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ARTICLE i. 


REPORT OF SURGICAL CASES 
TREATED AT THE CITY HOSPITAL DURING THE SUMMER TERM OF 
INSTRUCTION, BY GEORGE K. AMERMAN, M. D., ATTENDING 


SURGEON. 
(Continued from the July No. of Chicago Medical Journal.) 


Cass 5.—Stone in the Bladder—Operation of Lithotomy— 
Recovery. 

August Schmidt, aged eight years, born in Germany ; been 
in this ceuntry three years: Admitted into the City Hospit:1 
March 15th, 1860. No hereditary tendency to disease trace- 
able; parents both living; The patient has always enjoyed 
good health until about ten months ago, at which time he 
began to suffer from pain and difficulty in urinating. At first, 
for several months, he concealed his sufferings, and nothing 
was known of it till September 1859, when-it became so 
severe as to oblige him to discontinue his attendance at school 
and remain in his room most of the time. Several physicians 
were consulted, none of whom recognized the real trouble, or 
afforded any permanent relief. 

I visited him, at his home, for the first time, in February, 


1860. I found him in bed, greatly emaciated, having no 
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appetite, and at times suffering the most excrutiating pains. 
Aside from his general appearance, which indicated some 
serious constitutional trouble, the pain was the only marked 
symptom. This was paroxysmal, coming on every afternoon, 
lasting from two to four hours, then entirely disappearing 
until about midnight, when a second exacerbation would set 
in and continue till near morning. This regular recurrence 
of the pain was not invariable, the afternoon pain being occa- 
sionally absent, in which case the night exacerbation came 
‘much earlier. There was no apparent connection between 
these paroxysms of pain and urination. It was seated in the 
hypogastric region, the thighs, perineum, and particularly in 
the glans penis. The prepuce was elongated, the glans penis 
small, and the testacles drawn entirely out of the scrotum 
into the abdomen. He had learned, instinctively, to urinate 
whilst lying on his back with the legs and thighs closely 
flexed, and always assumed that position. He had never had 
any sudden stoppage of urine, had never been obliged to 
urinate oftener than three times a day, and never had suffered 
from hematuria. The urine contained an abundant deposit 
of the triple phosphate, mucous, and epithelium, but no pus 
or albumen. On using a sound, the presence of a calculus 
was readily ascertained, also its small size, and mobility. In 
sounding it was always necessary to administer an anesthetic. 
After repeated soundings, with invariably the same result, 
both by myself and my friend Dr. Ernst Schmidt, I advised 
his removal to the City Hospital and the operation of lithot- 
omy. This was readily assented to by the parents, and March 
20th, the time fixed for the operation. The only preparatory 
treatment consisted of a cathartic administered the night 
previous. 

The operation was performed in presence of the class 
attending the summer course, and several physicians of the 
city. The instruments used consisted of an ordinary scalpel, 
grooved staff, and lithotomy forceps. The staff, owing to the 
small size of the urethra, corresponded with a No. 7 sound. 
He was placed on a firm table, and sulph. ether given as an 
anesthetic. After the production of partial anesthesia, the 
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bladder was injected with about four ounces of tepid water, 
the staff introduced and held in the mesial line, closely hooked 
against the pubes, and the limbs firmly held in the usual way. 
The action of the ether was slow and imperfect, nearly a pint 
being inhaled before its effects were sufficiently strong to 
commence the operation. The struggles of the patient during 
its inhalation, were also embarrassing, and delayed the opera- 
tion for several minutes, besides causing the expulsion of the 
contents of the bladder. The old lateral method of operating 
was adopted in this case, and as it differed in no respect from 
the ordinary mode, requires no particular description. The 
bladder was found perfectly empty, the stone resting at its 
bas fond, and easily extracted. Not over one ounce of blood: 
was lost during or after the operation. The patient was imme- 
diately removed to a bed, properly prepared to protect him 
from the contact of urine, an anodyne given, and the wound 
left entirely to itself. The stone was of small size, conical in 
shape, and exceedingly rough on its surface. 

March 21.—Patient slept well last night; better than at 
any time during the last three months. Urine passes freely 
through the wound. No pain; pulse 140. Ordered emu- 
licient drinks and small doses of digitalis. 

March 22.—Doing well this morning. Slight tenderness 
over the hypogastric region; pulse 140. At noon the abdom- 
inal tenderness had increased, also considerable tympanitis. 
Gave opium freely, and applied warm fomentations. At 
midnight pulse 138 ; patient sleeping and perspiring freely. 

March 23.—Pulse 130; tenderness considerably less; opium 
occasionally ; fomentations as usual. 

March 27—(Seventh day.)—All symptoms of peritonitis 
entirely disappeared. Urine passed per urethram for the first 
time last night. The greater portion, however, continues to 
discharge through the wound. From this time forth the daily 
notes of the case contain nothing of interest or importance. 
He was discharged cured May 23d, sixty-four days after the 
operation. 

Remarks.—One feature in the symptems of the above case, 
the paroxysmal character of the pain, is rather an uncommon 
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accompaniment of this affection ; otherwise it presents nothing 
unusual. The absence of hematuria, increased frequency of 
micturition, and sudden stoppage of urine, may all be accounted 
for by the absence of any organic disease of the genito-urinary 
organs. Nearly all the rational symptoms of stone, except 
the sudden stoppage of the flow of urine, depend on disease 
of the urinary organs, produced by the continued irritation 
of the calculus, and hence, in the absence of any such disease, 
there is, necessarily, an absence of all rational symptoms. 
The physical sign obtained by the sound, the click heard 
when a solid instrument is introduced into the bladder and 
brought in contact with the stone, can alone be depended 
upon in the diagnosis of calculus, and even it is not infalli- 
ble. The operation of sounding, simple as it is, requires 
great care and considerable experience, to make it satisfactory 
orcertain. It should never be prolonged beyond a reasonable 
length of time, serious and even fatal consequences having 
occasionally resulted from a protracted sounding. It should 
always be repeated several times before a positive opinion is 
rendered, or an operation advised. It should always be 
resorted to just before the operation, after the patient is on 
the table and every thing prepared, and if no calculus be then 
felt, the operation must be postponed. It, in connection with 
the rational signs, generally renders the diagnosis easy and 
certain, but when we remember that such men as Cheselden, 
Dupuytren, Roux, Crosse, Tyrrell, Cotta, Vacca, and others 
equally as eminent, have all cut into the bladder and found 
nothing, it cannot fail to make us exceedingly cautious. 

The treatment of stone has, at the present time, narrowed 
itself down exclusively to two operations. ithotrity, or the 
introduction of instruments especially made for that purpose, 
into the bladder, grasping the stone and crushing it, and 
Lithotomy, or the cutting operation, the incision of the bladder 
either through the abdomen, perineum, or rectum. Nearly 
every case of stone will admit of one or the other of the above 
operations. If the surgeon finds the urethra large, the uri- 
nary passages and bladder healthy, the calculus small and 
friable, he may recommend lithotrity, with a reasonable expec- 




















REPORT OF SURGICAL CASES. 445 


tation of its being successfal. But, if the caleulus is large 
and dense, the urethra small, and the bladder irritable, lithot- 
omy must have the preference. Every case should be care- 
fully studied, and that course of treatment selected best 
calculated to meet the peculiarities of that particular case. 
Prejudices against, or preferences for, any particular operation 
or plan of operating, should never influence the surgeon to a 
course against the best interests and welfare of his patient. 
They are both attended with difficulties and dangers which 
should be fully understood by every one undertaking their 

The difficulties may be, in part, overcome, 
but most of the dangers, are inherent to the operation, and 
cannot be avoided. One observation, in explanation of the 
long time the above case was under treatment after the ope- 
ration, is, perhaps, necessary. The urine passed through the 
urethra for the first time on the seventh day after the opera- 
tion, and continued to do so without entire interruption ever 
afterwards, at the same time the most of it was voided through 
the wound. This depended principally, on the patient’s being 
stubborn and contrary, so that he would frequently allow the 
bladder to become immensely distended without any attempt 
or effort to urinate, naturally, and, whilst in this condition the 
adhesion of the wound would give way, and the water gush 
out through it. This condition of things existed for several 
weeks, in spite of all our efforts to the contrary, and finally 
resulted in a fistule, which added considerably to the time 
required for a complete cure. Under more favorable circum- 
stances, we believe half the time could easily have been saved. 
No kind of dressings were ever used to the wound. 


Case 7.—Railroad Injury—Amputation of the Thigh— 
Recovery. 

M. A. C., aged six years, was brought to the Hospital Feb. 
17, 1860, with a severe injury of the right lower extremity, 
received about two hours previously. She states that while 
she was under a loaded freight car, endeavoring to get a piece 
of wood, the train started, and in her effort to escape her 
right limb was caught in such a way that one of the tracks 
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passed entirely over it. The injuring extended from the 
ankle to the knee, lacerating all the soft parts, and fracturing 
both bones in several places. The blood vessels were so torn 
and twisted that when the part was kept quiet there was 
seareely any bleeding. The foot was cold, pale, and insen- 
sible; the pulse nearly normal. There was no pain in the 
part, and as soon as the patient was placed in bed in a com- 
fortable position, she sank into a quiet, natural sleep. The 
severity of the injury precluded any attempt to save the limb, 
and after obtaining the consent of the parents, it was decided 
to remove it immediately. Sulph. ether was given as an 
anesthetic which acted favorably without producing any 
unpleasant nausea or vomiting after the operation. The limb 
was amputated at about the middle of the thigh, the anterior 
and posterior flap method, not over two ounces of bloed being 
lost during its performance. Simple dressing were applied 
and the case placed in charge of Dr. H. Durham during the 
night, with directions to give opium and brandy according to 
circumstances. 

March 18.—During the night the patient has taken half an 
ounce of brandy and one grain of morphine. Reaction per- 
fectly established this morning. Pulse 128; patient sleeping 
quietly from the effect of the anodyne; stump not disturbed. 

March 19.—Patient slept the greater part of last night 
under the influence of an anodyne. Pulse 140; with consid- 
erable fever; stump looking finely; flaps united, throughout 
most of their extent; gave digitalis in small doses; simple 
dressings to the wound; anodyne at night. 

March 23.—Constitutional excitement nearly subsided ; 
wound discharging thin, unhealthy pus; flaps separated some- 
what since last note; ordered quin. and iron; good diet, and 
porter. From this time onward the daily notes of the case 
contain nothing of interest or importance. The wound, owing 
to the gradual impairment of the general health of the patient 
healed slowly, and at the end of my term of service at the 
hospital was nearly as large as the palm of the hand. About 
one week ago, the last time I saw the case it had nearly 
cicatrsed. 
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Oasz 7.—Railroad Inj fe ay wr of the Leg—Gan- 
grene Cdmenih ethatlndapa., 

E. J. B. aged 37 years, born in England, was admitted into 
the City Hospital March 15th, near midnight, having received 
an injury of the left foot and ankle about four hours previ- 
ously. The injury extended from the toes, on the dorsal surface 

of the foot, to two inches above the ankle joint, lacerating and 
completely destroying the greater portion of the integument, 
exposing the flexor tendons of the foot, separating and denud- 
ing the bones of the meta-tarsus, and opening the anterior 
surface of the ankle joint. There was no fracture or disloca- 
tion at the time of her admission. The shock of the injury, 
added to the fatigue of a long ride subsequent to its occurr- 
' ence, and the loss of a large quantity of blood, had produced 
greater prostration than usual. She was placed in bed, 
the injured foot and leg covered with lint dipped in cold 
water, and brandy and opium given freely during the remain- 
der of the night. In a few hours, reaction set in and became 
fully established early the following day (16th). 

The amputation of the leg was at once recommended, 
consent given, and the operation performed at the afternoon 
clinic hour of the hospital, in presence of the class. Sulph. 
Ether was given as an anesthetic, the limb amputated in its 
upper third just below the tuberosity of the tibia, by the 
anterior and posterior flap method. Very little blood was 
lost during the operation, and that mostly venous. The flaps 
were brought together by interrupted sutures, and strips of 
adhesive plaster. A piece of lint soaked in water applied to 
the end of the stump, the whole confined with a roller bandage 
completed the dressings. The patient placed in bed, and 
brandy and opium given during the day and night. 

March 17.—Patient rested a part of last night after taking 
one gr. morphia. During the latter part of the night she 
became very thirsty and drank a large quantity of water. 
Pulse 100, skin warm, no pain except an occasional twinge in 
the stump; stump not disturbed. Ordered pills of quin. and 
iron during the day, anodyne at night. 

March 18.—Rested only the fore part of the night. Con- 
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siderable sharp, shooting pain in the stump. Pulse 100, the 
flaps of the wound lying against each other without any 
adhesion of their surfaces or evidence of inflammation. A 
thin, reddish, serum ran out when the lint was remoyed, but 
not the slightest trace of suppuration. Several vesicles filled 
with same kind of material existed on the anterior flap and 
surface of the limb. Same dressings re-applied and in addi- 
tion to the quin. and iron, ordered beef tea and porter. 

March 20.—Pulse 112, skin very hot, patient restless, and 
suffering from pain in the stamp; no appetite; stump swollen, 

of a purplish red color; vesicles scattered over it, and dis- 
charging a thin, unhealthy pus; continue same constitutional 
treatment. The stump was thoroughly cleansed by injecting 
a sol. of chlorid soda, then painted with a sol. iodine, the flaps 
dusted with pulv. cinchona and a roller applied. 

March 22.—Patient beginning to show signs of exhaustion; 
no appetite, no pain, skin sometimes hot, sometimes covered 
with cold perspiratien. The stump adematons and languid ; 
the anterior flap dead and sloughing ; continue same treat- 
‘ment with the addition of brandy. 

March 25—(Ninth day.)—Patient moribund; unable to 
speak loud enough to be heard ; skin cold and covered with 
perspiration; breath cold; no pain; stump emphysematous ; 
blue lines running up the thigh ; died at noon. 

Remarks.—The two preceeding cases represerit a class of 
injuries of frequent occurrence and of the first importance to the 
Surgeon. Railroad injuries closely resemble in their nature 
and tendencies gun-shot wounds. They are always followed 
by severe constitutional disturbance, and frequently, a much 
more serious local lesion than their first appearance indicates. 
When they are of such a nature as to call for amputation of 
the injured part, the operation is always a very serious one. 
Primary amputation, of the lower extremity, for railroad 
injury, is one of the most fatal operations in surgery. Pri- 
mary amputation ot the lower extremity, is always a serious 
undertaking. Of twenty-four cases of amputation of the thigh 
for injury recorded by the London surgeons, every one proved 
fatal. Of thirty-one cases of amputation of the leg, seventeen 
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proved fatal, over one-half. The fatality of primary amputa- 
tions for railroad injuries is determined in a great degree by 
the surrounding circumstances. The situation of the injury, 
its extent, the length of time after the accident, the amount 
of blood lost, the age, constitution and habits of the patient 
all exercise an important influence over the result of the oper- 
ation. The causes of death are essentially the same as in 
other injuries. Shock, hemorrhage, erysipelas, and empy- 
emia, are among the most common. The shock attending 
railroad injuries is always greater in proportion to the extent 
of the injury than in similar cases produced by other means. 
The hemorrage, like that of all lacerated and contused wounds 
is seldom of a serious character. It does not often happen 
that persons die of railroad injuries where the extremities are 
alone involved, either from shock or hemorrhage, but, when 
any of the internal organs are implicated, or the case not 
properly attended soon. after the occurrence of the injury, the 
combined effects of the two, will frequently prove fatal in a 
few hours. Two such instances have come under my observ- 
ation during the last year. Both happened in the night some 
distance from the city, and were not seen until several hours 
after their occurrence. During this time nothing was done to 
arrest the hemorrhage or bring on reaction and when the cases 
came under my charge, the prostration was so great that 
neither reacted or survived longer than twelve hours. In 
both, the injury was confined to the lower extremities. 
Erysipelas, gangrene, and empyemia, are frequent occur- 
rence after railroad injuries, and especially after amputations 
performed for their relief. The nature of the injury, the 
crushing and mangling of the parts, seems in some way, to 
predispose the system te each of the above accidents. Empy- 
emia is especially apt to follow, and should always be antici- 
pated and as far as possible guarded against. It generally 
manifests itself during the second week, sometimes in compar- 
itively mild cases, and proves rapidly fatal. The treatment of 
these injuries, must depend on the nature, extent, and situa- 
tion of the wound, the condition, constitution, age, and habits 
.of the patient, and other circumstances SPORES the 
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case. No particular plan is applicable in every case. They 
must be treated on general principles. In every doubtful 
case, an attempt should be made to save the limb, and, if 
unsuccessful, a secondary amputation resorted to, which is 
attended by a much more favorable result than the immediate 
removal of the part. 


ARTICLE 2. 


CASE OF SPINA BEPIDA SUCCESSFULLY TREAT- 
ED BY IODINE INJECTIONS. 


BY DANIEL BRAINARD, M. D., PROF. OF SURGERY IN RUSH MED- 
IOAL COLLEGE, ECT. 


June 6, 1860, a female child from Michigan was presented 
to me for treatment. It was eight months old, well formed 
and healthy in every respect excepting a tumor situated over 
the upper part of the sacrum. This tumor measured six 
inches in circumference around the base, eight inches around 
its largest part, and was elevated two inches above the sur- 
rounding skin. Its surface was irregular, resembling that of 
a tomato, a piece of the colon when inflated. It was trans- 
lucent elastic at points, and at others the walls were firm like 
the tissue of cicatrix. A great portion of its contents could 
be pressed into the spinal column without giving rise to any 
other inconvenience than making the child cry. 

June 6.—Present Dr. Haydock. I passed an exploring 
trochea into the sac, through a part of the covering, which was 
thick, and drew off about one ounce of fluid. I then had the 
neck of the sac pressed on each side and injected through the 
canula a solution containing $ gr. of iodine, and 14 grs. 
iodide potass, in a drachm dist. water, intending to let it flow 
back through the cannula. This, however, it would not do, 
and I injected two drams of dist. water, which was allowed 
to remain. The child, during the operation, was kept under 
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the influence of chloroform. The operation was done at 6 
o’clock P. M. 

8 o’clock.—Skin hot; child starts in sleep as if frightened; 
takes the breast. 

June 7, 8 o’clock A.M. Has not slept well; has perspired 
freely ; taken the breast; tumor flaccid. 

6 P. M.—Seems perfectly well; tumor tense and redder 
than before the operation. 

June 8, 12 M.—Child seems perfectly well; urinates more 
than natural; tumor tense and red; child laid on the face 
and side. 

June 9.—Tumor red and firm; child perfectly well. 

June 10.—Tumor flaccid and pale; applied bands of gum 
elastic around it. 

June 14.—Tumor much reduced. Introduced into a point 
where the skin is thick and sound, a common hydrocele tro- 
char, and drew off about two drachms of serum tinged with 
blood from wounding the internal membrane; washed out 
the cavity with dist. water, and injected the solution used 
before, as much as could be pressed in, then washed it out 
with distilled water and applied isinglass plaster. 

During the operation a tape was tied tightly around the 
base of the tumor so as to cut off the connection with the 
spinal canal, and the child kept under the “influence of chlo- 
roform. \ 

The operation seemed at first to produce no sensible effect. 
About an hour afterwards the child had coldness of the feet 
and hands. This was followed by some reaction and this 
by sweating. The next day there was some redness and full- 
ness of the tumor which had entirely lost its elasticity. 

The patient was seen by Drs. Powell and Paoli. 

For three days the tumor was tense, firm and red. After 
that time it became pale and flaccid. 

June 25.—Applied pressure by a gum elastic band around 
the body, and a band of the same material around the tumor. 
While this remained it was reduced to about one-third its 
former size. 

June 30.—The tumor is pale, wrinkled, firm, not fluctuating; 
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appears quite solid. Pressure continued by a strip of adhe- 
sive plaster passed circularly around it, and the gum elastic 
band made for a hernia truss passed around the pelvis, so as 
to exercise compression upon it. 

July 6.—Tumor forms only an innodular mass diminishing 
in size. The patient was allowed to return home with direc- 
tions to continue the compression as long as might be necessary 
to efface the walls of the sac. 

Remarks.—In the No. of this journal for September, 1859, 
I gave a full account of the origin and history of this treat- 
ment as applied to spina bepida, up to that date. 

The cases then treated numbered but ten. Since that time 
Dr. Brackett, of Rochester, has had a case under treatment, 
the result of which has not yet been fully ascertained, but 
which Dr. Brackett writes me promises to be favorable, as, 
although very delicate, the child had, thus far, (at the time of 
writing,) been better from the effect of each injection. 

The case above reported is the sixth which I have treated 
by injections, and is the most favorable, being the first which 
was uncomplicated by hydrocephalus, or paralysis. It was 
also more favorable than previous cases, in these respects 
the tumor was pediculated so that the injection could be readily 
prevented from entering the spinal canal, and the walls of the 
tumor were so thick, at points, that a common hydrocele 
trochar could be used without danger of subsequent leakage 
or ulceration. 

In any similar case, I should desire: Ist, to tap the sac 
and draw off the serum; 2d, to make compression so as to 
prevent the iodine from entering the spinal canal ; 3d, inject 
a solution of iodine, of the strength of five grains, and thrice 
that quantity of iodide of potash to the fluid ounce of distilled 
water; 4th, withdraw the injection, wash out the sac with distilled 
water; 5th, re-inject the serum, or fill the sac with distilled 
water. The puncture should be carefully closed after with- 
drawing the camula. 

When the tumor is not pediculated, so that the solution may 
be prevented entering the spine, then the rules I gave in the 
article refered to, seem to me judicious. 
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In the case herein reported, no symptoms were produced 
except those of an over-dose of the solution, diaphoresis, and 
diuresis, and except for the difficulty of getting rid of the 
firm walls of the tumor after the sac was obliterated, the case 
was not more difficult to treat than a hydrocele. 





Cutorororm Vapor In Ear-Acue.—The use of oil and chlo- 
roform in ear-ache is familiartomany. A receyg case treated 
by Dr. L. D. Ford,,of this city, develops the use of chloro- 
form vapor for this affection on a method which proved highly 
satisfactory. The patient, a child, suffered severely, and 
other remedies failing, Dr. Ford used the following extem- 
poraneous ‘expedient : 

Taking a 2 oz. vial, a small opening was punched through 
the bottom, a little cotton-wool seaked with chloroform was 
then put into the vial. The mouth of the vial was now 
applied to the external meatus. The attendant then placing 
his lips to the punctured extremity of the vial, blew the vapor 
into the external ear. The relief was instantaneous, and the 
patient soon fell asleep, being cured by this single local appli- 
cation. We commend the above method as well worthy of 
trial in cases of this painful affection of childhood.—Southern 
Med. and Sur. Journal. 


Cutorate or Porasn 1x Meroverat Satrvation.—In a 
great number of cases in which the energetic use of mercu- 
rials had to be suspended, on account of salivation superven- 
ing, its continuance was rendered possible, by giving to the 
patients, daily, from 3i to 3 iss of chlorate of potash; the 
phenomena of mercurialization disappeared during this treat- 
ment, or very nearly so, whilst the cure of the disease was 
in no way retarded.—Zeitschr. d. Wiener Aerate. 
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PROCEEDINGS OF THE ROCK RIVER UNION 
MEDICAL SOCIETY. 
— 

The Annugl Meeting of the Society, was held at Morrison, 
Whitesides Co., June 13th andi4th. , 

The members convened at Masonic Hall. The President, 
Dr. H. C. Donaldson, having called the meeting to order, the 
proceedings of the last meeting were read by the Secretary, 
and on motion accepted. Constitution read. 

Drs. A. G. Porter, H. M. Freas, Arthur Nowlan, and E. 
M. Winters, being proposed as members of Society, were on 
motion admitted. 

The reading of the President’s address being called for, 
Dr. Donaldson stated that, in place of an address, he had 
prepared an essay; subject—“ Delivery of the Placenta ”— 
which he proceeded to read. Dr. Donaldson advocated the 
earlier introduction of the hand into the uterus, in case of re- 
tained Placenta, for its removal, than he believed to have been 
usually practiced; that the danger of introducing the hand 
into the uterus, had been exaggerated; that in cases of 
retained Placenta, the introduction of the hand is not only the 
best means for removing. the Placenta, but is generally the 
only means of forming a correct diagnosis. 

On motion of Dr. Hudson, the essay was accepted, and the 
Secretary directed to place it among the society’s papers. 

Dr. Hudson made some remarks “on the appearance of the 
tongue in disease—its value as a diagnostic sign.” 

Dr. H. believed the condition of the tongue by itself an 
uncertain guide generally ; the fur or coat upon the tongue, 
is not of itself indicative of any particular condition, it is not a 
good reason to give a purgative, because the tongue is coated. 
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Drs. Coe and Porter believed the condition of the tongue to 
be an important guide, when grouped with other symptoms. 

A discussion sprung up in renard to the abortive or cutting- 
short treatment of disease, which was participated in by Drs. 
Coe, Winters, Porter and Hudson. 

Dr. Phillips reported two cases of amputation of the thigh, 
the limb having become gangrenous on account of a severe 
injury; in both cases the gangrene was extending at time of 
amputation; in one case the recovery was rapid: in the other 
the patient died the fourth day after amputation, from the effect 
of purulent absorption, or some product absorbed from the 
decomposing limb, an erysipelatous inflammation, attacking 

. . simultaneously, the stump, face and lungs. 

On motion, adjourned until evening session. 

Dr. Coe related a case of calculus of bladder, a fistulous 
opening extending from a point near the crest of right ilium 
to the bladder, through which the stone could be felt by a 
probe, and urine passed at times. The patient dying, the 

post-mortem revealed a large stone in the bladder; left ureter 
thickened and enlarged, the left kidney was a mere sac, the 
organ having been broken down and absorbed, leaving only 
the fibrous covering or capsule. 

On motion of Dr. Hudson, a committee of two was appoint- 
ed by the President, consisting of Drs. Hudson and Utley, to 
collect facts in relation to the recent tornado and report to the 
Secretary of the Smithsonian Institute. 

The Society proceeded to the election of officers for the 
ensuing year, with the following result : 

President—Dr. A. G. Porter. 

Vice President—Dr. H. M. Freas. 

Secretary—Dr. G. W. Phillips. 

Treasurer—Dr. Moses M. Royer. 

Dr. Porter upon taking the chair made a few pertinent 
remarks, thanking the Society for the honor conferred. 

On motion, three censors were appointed, consisting of Drs. 
Donaldson, Royer and Freas. 

On motion the Secretary was instructed to draft a memorial 
to be signed by the officers of the Society praying the Legis- 
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lature to pass a law for the registration of births, marriages, 
and deaths. 

Committee upon fee-bills reported in full, report adopted, 
and Secretary instructed to ascertain previous to next meeting 
of the Society, the expense of publishing 100 copies of the 
- same. 

Adjourned until after public address. 

The Society having convened in the Public Hall, Dr. A. 8, 
Hudson being introduced to the audience, gave as the subject 
of address, “ Light, or the Sunbeam,” the delivery of which 
was listened to with fixed attention. 

The Society having convened at Masonic Hall, on motion 
of Dr. Hudson, Dr. A. G. Porter was chosen to deliver the 
address at next meeting. 

On motion of Dr. Hudson, Dixon was selected as the place 
for holding next meeting. 

On motion of Dr. Donaldson, the Secretary was instructed 
to furnish a copy of the proceedings for publication in the 
Chicago Medical Journal. 

Discussion upon delivery of placenta by Phillips, Donald- 
son, Utley, Coe, and Hudson. Many of the members stated 
their practice to be not to wait (after having severed the cord 
and disposed of the child,) for a return of pain as directed by 
most authors, but to proceed at once to the delivery of the pla- 
centa, excititng pain by traction upon cord, and grasping the 
uterus through the walls of the abdomen; alleging that the 
sooner the placenta is expelled the less danger there will be of 
accident as flooding, hour-glass contraction &c. 

Dr. Utley read from his note book a description of cases of 
diphtheria occurring at Come last winter; false membrane 
first appearing upon the fauces, then extending to the larynx, 
consequently death by suffocation ; mortality small; no fever 
attending the affection; pulse soft; convalescence slow. Dr. 
Utley believes cold water applied to the throat at the com- 
mencement of the disease the sheet anchor; if this fail, next 
best remedies, mercurials and chlorate of potash. 

Dr. Phillips related a case of diphtheria occurring at Dixon 
last winter, the patient a little boy three years old; the false 
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membrane did not form upon the fances, but formed primarily 
within the larynx and trachea and was expectorated as a 
dense, pearly white membrane, in a violent paroxysm of 
coughing and suffocation ; a partial formation of the membrane 
occurred twice after this, but was dislodged by emetics ; no 
fever in this case; pulse weak ; tongue covered with a thin, 
moist, yellowish fur, dry and smooth at tip the third and 
fourth days; patient recovered; treatment, calomel in two gr. 
doses every two hours, continued right along until gums were 
affected, a few free doses of sulph., quinea, nitrate of silver to 
fances, and emetics. 

On motion, four committees were appointed by the Presi- 
dent consisting of three members on each committee, one upon 
surgery, consisting of Drs. Utley, Phillips, and W. W. Win- 
ters: upon practical medicine, consisting of Drs. Freas, Don- 
aldson, and Geo. W. Hewitt; upon obstetrics, consisting of 
Drs, Hudson, Donaldson, and Edward Winters; and one upon 
the best means of preparing medicines for confenient admin- 
istration to young children, composed of Drs. Coe, Abbott, 
’ and Jackson. 

On motion, the Society adjourned. 
G. W. PHILLIPS, M. D., 
Secretary. 


DE WITT COUNTY MEDICAL SOCIETY. 


The Society met in quarterly session, at the office of Dr. 
Richards, at Santa Anna, on the 3d day of July, 1860, at 10 
o’clock A.M. Present, Drs. J. H. Tyler, Evan Richards, 
John McHugh, John Wright, H. 8. Norris, Stephen T. Noble 
and Christopher Goodbrake; also Dr. Fisher, of Le Roy, and 
Messrs. Edwin Gideon and Rolla T. Richards, medical students, 
with a goodly number of the citizens of Santa Anna. Dr. 
John H. Tyler in the chair. 

‘The minutes of the last meeting were read and approved. 
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On motion of Dr. McHugh, Dr. Fisher, of Le Roy, McLean 
Co., was invited to participate in the pene of the meet- 
ing. 

Dr. Norris reported a singular case of spasms of an unusual 
character, in a boy about 15 years of age. From the descrip- 
tion as given by Dr. Norris, Dr. Goons supposed mastur- 
bation to be the cause. 

Dr. Stephen T. Noble read a ‘aie interesting essay on 
“ Puerperal Peritonitis,” which was discussed by most of the 
gentlemen present; and on motion, Dr. Noble was requested 
to furnish a copy for publication. 

Dr. Richards read a translation from the French “On Ex- 
perimental Researches on the Physiology of the Medulla 
Oblongata,” by Brown-Sequard. Alse a translation from the 
French, by Brown-Sequard, “On the Independence of the 
Vital Properties of the Motor Nerves. 

The pathology of fevers was then discussed by most of the 
members present. 

At 4 o’clock the Society adjourned to a grove adjoining the 
town, to hear an address by Dr. Richards, on “ Common 
Sense, and the Science of Medicine.” 

After returning to the room Drs. Adams and Edmiston, 
were continued to read essays at the next meeting. 

Cholera Infantum was chosen for the subject of discussion 
the next meeting. 

On motion of Mr. Gideon, the thanks of the Society were 
voted to Dr. Hugh & Richards, and their ladies, for the very 
excellent dinner served up for the members of this Society, at 
the present meeting. 

On inmotion, the Society adjourned to meet in semi-annual 
session, in the town of Wapella, on the first Tuesday of Octo- 
ber next, at 10 o’clock A. M. 

CHRISTOPHER GOODBRAKE, 
Secretary. 
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Pror. Brainarp: Being appointed a Committee on the 
Progress of Obstetrics, at the last annual session of the Indiana 
State Medical Society, to report at its next annual communi- 
cation, to be held in May, 1861; and as I am desirous of 
making as full a report as possible, I hope you will permit 
me to solicit information upon the following subjects, of the 
many readers of your journal: 


The Number of Abortions. 

« ve Twins. 

¢ * Stillborn. 

” * Death of Mother during Labor. 

¢ “ Hemorrhage, before, during or after Labor. 

° “ Eclampsia, its Pathology and Treatment. 

” " Rupture of Uterus. 

1" . Instrumental Labors. 

“ « Mal Presentations, and nature of. 

“ ¥ Number born, and sex. 

= “ Puerperal Fever, its Pathology and Treat- 
ment. . 

“ * Nursing Sore Mouth, its Pathology and 
Treatment, 


I hope all physicians into whose hands the above may fall, 
will please favor me with a reply to the above interrogatories, 
in connection with all other matters of interest in relation to 
the Science and Practice of Obstetrics, by March 1st, 1861. 


Address. 
A. HEAVENRIDGE, 
Stilesville, Indiana. 





NOTICE TO MEDICAL MEN IN ILLINOIS. 


The undersigned were appointed at the last meeting of the 
Illinois State Medical Society, a Committee on Drugs and 
Medicines. 

In the constitution of the Society we find the duties of the 
Committee to be as follows: 
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“The Committee on Drugs and Medicines shall prepare 
an annual; report on all improvements and discoveries in 
pharmacy and materia medica, effected during the year, and 
on all subjects connected with the sophistication and sale of 
drugs and medicines.” — 

The Committee would respectfully request the physicians 
of this State to report, in reference to this subject, the results 
of their observations, and send as soon as the first of April, 


1861, to 
F. K. BAILEY, Chairman, 


Joliet, Will Co. 
R. G. LAUGHLIN, 
Heyworth, McLean Co., or 
H. R. PAYNE, 
Marshall, Clark Co. 





FROM TRANSACTIONS OF THE AMERICAN MED- 
ICAL ASSOCIATION. 


The Committee of Conference appointed to confer with 
the Committee of Medical Teachers offered the following reso 
lutions for adoption by the Association : 


Resolved, ‘That it is the duty of medical colleges to require 
of every candidate for the degree of Doctor of Medicine, cer- 
tificates of study during the full period of three years, under 
the direction of a regular practitioner of medicine, recognized 
by the American Medical Association, who shall certify, under 
his own hand, as to an attendance on two full courses of 
lectures, with an interval of at least three months between 
the termination of the first and the commencement of the 
second course. 

Fesolved, That every medical college shall keep a volume, 
in which every medical student presenting himself shall enter 
his name, his age, the period of his commencing the study of 

‘medicine, any diploma he may have received in evidence of 

previous education, with the name of the college or school 
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from which he received such diploma, and the name of the 
preceptor with whom he has been studying. 

Reolved, That hospital clinical instruction constitutes a 
necessary part of medical education, and every candidate 
should be required to have attended such instruction regularly 
for a period of not less than four months. 

Resolved, That the professors of every medical college 
should recommend to their trustees, or board of managers, the 
adoption of a rule authorizing them to allow the attendance 
of two or three delegates from the State Medical Society, at 
all examinations of candidates for the degree of the doctorate, 
and accord to these delegates a vote on the question of recom- 
mending such candidates for a degree. 

Resolved, That every State Society be recommended to 
choose proper delegates, at its annual meeting, to attend the 
examination of candidates for the de. of M. D., at all the 
medical colleges within their respective States. 

Resolved, That this Association will not recognize as a 
regular organization any college which does not require evi- 
dence of suitable preliminary education from all applicants 
for collegiate medical instruction. 

Resolwed, That we commend the use of all proper efforts, 
by which the attention of persons of means and liberal dis 
sition, is well as legislative bodies, shall be directed to the 
propriety of endowing such medical colleges, and professor- 
ships thereof, as shall be recogmized by the Association. 

Resolwed, That this Association recognize as a regularly 
organized medical college, one which has been represented 
at any meeting of the Association, and which complies with 
the preceding rules and directions. 

Resolved, That this Association recognize as regular prac- 
titioners of medicine, all who have been members of this 
Association, and have not forfeited their rights and privileges, 
‘ and all members of State and County Societies in full 
standing: 

The report was geceived and taken up by sections. When 
the first resolution came up, a motion was made to amend, by 
striking out that part requiring an interval of three months 
to elapse between the termination of the first course and the 
commencement of the second; the objection being that the 
resolution, if adopted as offered, would do an injustice to 


summer schools, whose sessions would have to begin three 
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months after the closure of the winter sessions, in order to 
graduate students, thus throwing the session into July, August, 
and September, and crowding upon the next winter session ; 
and that such a course would drive students altogether from 
the summer schools. 


Dr. McDowell, of Missouri, spoke in strong terms against 
the amendment. He despised the plan of some professors, 
who teaching at a winter school in the South, immediately 
the winter session closes, bring their half-fledged brood to a 
Northern summer school, and there delivering a second 
course of lectures, foist their hastily hatched students upon 
the medical profession. He was entirely opposed to the 
practice of pushing and forcing which was becoming so ram- 
pant. 

The discussion was further participated in by Drs. Shat- 
tuck, of Boston; Austin Flint, New York; Brodie, of Mich.; 
Palmer, of Mich.; Nourse, of Maine; Atlee, of Pa., and 
others. 


Dr. John L. Atlee, of Philadelphia, would rather increase 
the interval to six months. Nor did he want, as others sug- 
gested, to leave the matter to the discretion of the professors 
in the different schools. His experience proved that a man 
never becomes a thorough and proper student of medicine 
until after he has attended his first course of lectures; for he 
then learns what is required, and how he should direct his 
studies so as to profit by them; and as he studies in the inter- 
val between the collegiate courses, the demonstrations of the 
previous winter reappear to him as he reads his text books, 
giving an interest to the study he could have sought for in 
vain before he had attended a course of lectures. He would 
rather have the course of instruction lengthened to eight or 
nine months, and have a less number of daily lectures. He 
wanted no student to have credit for attendance on more than 
one full course in one year, no matter how many regular 
courses he may have attended, and he moved to amend the 
amendment by striking out “an interval of three months,” 
etc., and inserting, “and no student shall be credited for 
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having attended more than one full course of lectures in any 
one year.” 

A motion of Dr. Bennett, of Danberry, Conn., to lay the 
whole matter on the table, was lost. 

Dr. Johnson, of Mo., did not want the courses to follow 
too closely on each other. Apart from other considerations, 
such a course would crowd the student too much, and overtax 
his powers of physical and mental endurance. Students 
required time for relaxation, whether they wanted it or not ; 
and therefore he was in favor of a considerable interval 
between the courses, and only one course in a year. 

Dr. Worthington Hooker, of New Haven, Conn., thought 
there was not too much actual instruction being crowded 
together that was to be avoided, but rather too much lectur- 
ing, which brings different subjects in too close connection 
before the minds of the students, and taxes their energies too 
much, and therefore he did not want the courses crowded on 
each other ; nor did he want the lectures to be as crowded as 
they usually are. ~He stated that in the medical department 
of Yale College, it was customary to make a distinction in the 
ability for receiving instruction, between medical students 
who had received the advantages of a previous classical edu- 
cation, and those who had not enjoyed this privilege; and 
that they considered classical students full one year in advance 
of the others, and that they made this distinction in their 
favor regarding the length of time required to be devoted to 
the special study of medicine. They only required two years’ 
application from classical students, while they exacted three 
years’ study from all others. He firmly believed that a dif- 
ference of one year should be made, but he would prefer the 
course of application to be extended one year longer in each 
case, thus making it three and four years’ study, instead of 
two and three, as it now is. 

Dr. Atlee was here allowed to alter his amendment so it 
should read, “and no student shall attend a second course of 
lectures until a year shall have elapsed since ». the commence- 
ment of the first course.” 

Dr. Reese, of N. Y., remarked, that as the winter schools 
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closed in March, and the summer schools could not, by the 
resolution, begin in June, this would force students to employ 
in study the months of July and August, which is the 
general period of relaxation from labor; and thus, virtually, 
in a great measure, prevent graduation at the summer schools. 

After some more discussion, the amendment of Dr. Atlee 
was adopted, when a motion was made by the opponents of 
the amendment, to lay the resolution on the table. This 
motion was lost, and finally, the resolution as amended, was 
adopted. 

Second reselution, adopted. 

Third resolution, adopted. 

The fourth resolution was amended by Dr. McCaw, requir- 
ing “that in those States where there are regular State Medical 
Societies, the delegates elected to be present at the examina- 
tions of candidates for the degree of M. D., in all the medical 
schools of the State, should be selected from the members of 
the State Society; in those States where there are no societies, 
the selection is to be made from members of the profession in 
good standing.” 

Dr. John L. Atlee. wanted no representation of examiners 
from any except State Medical Societies, which would force 
those States where it does not now exist to organize State 
Medical Societies ; and, therefore, he opposed the amendment, 
thoagh he favored the original resolution. 

Dr. Storer, of Mass., wished no restrictions to be placed on 
medical schools. 

Dr. Mussey, of La., wanted to have a resolution passed, 
providing for the examination of teachers before they were 
elected to professorships, and to pass no men but those who 
were known to be favorable to the ideas of the Association 
regarding medical instruction. 

Here a tumultuous clamor arose, during which the amend- 
ment was withdrawn, and the previous question called for and 
sustained; when the resolution was, upon call, again read, 
and finally adopted as originally reported. 

The fifth resolution gave rise to a great deal of discussion as 
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to the propriety and the right of placing medical schools under 
the censorship of State Medical Societies. 

Dr. Timothy Childs, of Berkshire, Mass., stated, that forty 
years ago he called for a board of examiners to be present at 
all examinations for a degree, and that he had never ceased 
to urge the propriety of so doing. He had never passed a 
student without such a supervision. 

He stated that he was the first man to introduce into medi- 
cal colleges a professorship on pathology, and he was always 
in favor of enhancing the dignity and worth of his profession ; 
and as long as he was able to raise his voice, he would oppose 


to the utmost, all those who attempt to lower the standard of © 


medical excellence, regardless of'the motives that prompt 
them to do so. 

Dr. Worthington Hooker, of New Haven, Conn., explained 
that Yale College, further back than forty years ago, had, 
of its own accord, adopted the plan contained in the resolu- 
tion under consideration ; and, during his connection with 
the college, there had not been one whisper of disapproba- 
tion regarding it. There was harmony between the State 
Medical Society and the institution, which feels the genial 
effects of that harmony, which gives it its strength and 
position. 

He thought that all medical colleges should be closely 
watched by the State Medical Societies of their respective 
States. 

The resolution was adopted. 


The sixth, seventh, and eighth resolutions were adopted. 


The ninth resolution was, after some little diaguanion, on 
motion, laid upon the table. 

The whole report was then adopted and referred to the 
Committee on Publication, for publication in the forthcoming 
volume of Transactions. 
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DISCUSSION ON IODISM BEFORE THE FRENCH 
ACADEMY. 


BY M. VELPEAU. 


“T have much used,” said M. Velpeau, “ preparations of 
iodine, internally and externally. I deem it no exaggeration 
to affirm that, in twenty-five years, I have administered it to 
from 12,000 to 1500 patients. This number will not be 
considered exorbitant when it is remembered that I exhibit 
this medicine in the hospital and in my private practice, in 
the space of a year, to more than 400 persons affected with 
hydrocele, serous cysts, bursee mucosm, sinuses, sanguineous 
or gangrenous ulcers, etc.; also in refractory tumors, scrofulous 
adenitis, cancerous affections, caries, tubercular disease of the 
bones, etc., etc. 

“‘T must premise these remarks by declaring that I have 
never observed the formidable symptoms which Mr. Rilliet 
and other practitioners of Geneva have described under the 
denomination of iodism. I have noticed in a great number 
of subjects, the phenomena pointed out by Lugol; irritation 
of the primse vie, coryza, obstruction of the nose, salivation ; 
but, I repeat, never those general — bordering on 
marasmus, never atrophy of certain glandular organs, which 
appear so common in Geneva. In two casesonly, in a youn; 
man and women, whom I treated by iodide of ‘iain: 
noticed rapid emaciation, but without any other injury to 
health. Suspension of the remedy sufficed to restore regularity 
of nutrition and return of flesh. 

*T cannot explain the extraordinary facts pointed out by 
Mr. Rilliet, but I do not therefore by any means deny them. 
I haye toomuch confidence in our eminent fellow-practitioner’s 
talents of observation, not to be convinced of the reality of 
his assertions and of the high degree of attention to which 
- they are entitled. 

“T am less well satisfied with his interpretations. I cannot 
admit that constitutional iodism can be connected either with 
the absence of iodine in the atmosphere of Geneva; or with 
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the presence of goitre in the patients who came under Mr. 
Rilliet’s observation. Might not more natural explanations 
be found in the doses of the medicine, in its possible adultera- 
tion, and especially in the enormous number of patients sub- 
jected to the treatment ? 

“T will not undertake to solve the question of the influence 
of doses. That iodine should occasion formidable accidents 
in infinitesimal doses, and should be, as it were, innocuous in 
enormous quantities, is a circumstance difficult to explain, in 
the present state of our knowledge; but it is not a fact that 
should surprise us, since every day the mest usual agents of 
therapeutics afford us analogous instances. How is it that 
conjunctivitis is promptly cured by instilling, for four or five 
days, into the eye one drop of a solution of 1 gr. of nitrate of 
silver in 1 oz. of water? How is it that calomel, administered 
in very small doses, according to Law’s method, and mercurial 
frictions on the skin, which allow but infinitely small propor- 
tions of mercury to penetrate into the circulation, produce 
prompt salivation? But a short time since I observed within 
a few hours, in a young woman, most intense stomatitis with 
ptyalism, which lasted ten days, in consequence of a very 
superficial application of the acid nitrate of mercury to an 
ulcer of the leg as large as a florin-piece. In presence of 
these facts, which are familiar to all practitioners, may it not 
fairly be.inquired whether it might not be the same with 
iodine as with hydrargyric preparations ? 

“Secondly, I opine that the number of patients subjected 
to the treatment must be taken into consideration, and this 
Mr. Rilliet has not done. He has observed twenty-three cases 
of constitutional iodism, but he does not state in what propor- 
tion of patients. This is a consideration of paramount impor- 
tance ; for it is obvious that the result will lose much of its 
value and all its strangeness, if it has occurred but very seldom 
in the hundreds, or perhaps thousands of cases under Mr. 
Rilliet’s care. I regret, therefore, that, instead of confining 
himself to the statement of gross numbers, the physicians of 
Geneva has not supplied us with statistics accurately recording 
the proportion between the patients subjected to iodic medi- 
cation, and those who became affected with iodism. 

“ Upon the whole, the medical practitioners of Paris have 
never observed constitutional iodism; those of Geneva have 
sometimes met with it; to what is this difference referable in 
the mode of action of the samé therapeutic agents? The 
explanations hitherto brought forward appear to me inadequate. 
It is a fair subject for pier and experiment, and one I deem 
worthy of the attention and solicitude of the Academy.” 
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THE LARYNGOSCOPE. 


(From the Berlin correspondence Medical Times aud Gazette. ) 


As far as I am~ acquainted with the periodical literature of 
our profession, no notice has as yet appeared in your columns 
or in those of your cotemporaries, with regard to the highly 
bere results obtained on the continent by the use of the 
ga ag 

ion ad occasion to convince myself of the comparative 
facility with which the larynx can be explored by means of 
this simple contrivance, I feel confident that its importance 
for the diagnosis of laryngeal disease cannot be overrated, 
and it will be a mere truism to state that we shall be able to 
attack effections of the larynx with far greater discrimination 
and success, if the uncertainties, inseparable from a symp- 
tomatic diagnosis, can thus be replaced by the precise 
results which a distinct view of the affected parts must 
afford. 

A few weeks ago I was present ata post-mortem of a 

hthisical individual, whose larynx had been carefully exam- 
ined, a short time prior to decease, by Professor Traube. The 
changes found in the larynx bore testimony to the accuracy 
of the results obtained by laryngoscopic investigation. The 
following remarks on the instrument and its application, are 
mainly extracted from a monograph, published in the earl 
pert of the year, by Professor Ozermak, who, together with 

r. Turck, of Vienna, has the great merit of having re-di- 
rected the attention of the profession to this important means 
of diagnosis. Indeed these Viennese physicians may be said 
to have re-invented the Vatyrie-spesll Si. Apart from its 
decided practical usefulness, the fact of the laryngoscope 
being originally an English invention ought to stimulate 
English surgeons to take an active part in the reform of 
laryngo pathology, to which the general application of the 
instrument is likely to lead. 

In Liston’s Practical Surgery, page 417, we read, under 
the head of Ulcerated Glottis, the following remarks: “A 
view of the parts may be sometimes obtained by means of a 
speculum—such a glass as is used by dentists—on a long 
stalk, previously dipped in hot water, introduced with its 
reflecting surface downward, and carried well into the 
fauces.” ; 

This. pregnant hint of Liston’s remained unnoticed till 
1855, when Garcia published a most valuable series of auto- 
laryngoscopic investigations, instituted for the purpose of 




















SELECTED. 469 


elucidating the mechanism of the human voice. In these 
experiments the image of the larynx was reflected from a 
mirror placed against the soft palate, so as to be received upon 
a second mirror placed in front of the observer, (auto-laryn- 
goscopy.) An elementary knowledge of cateptrics will suffree 
to explain the principles + which Liston-Garcia’s method 
of investigation is founded. 

The examination itself is conducted in the following man- 
ner: A metallic mirror, varying in size from six to fourteen 
lines in diameter, in shape either square with rounded edges, 
as recommended by Ozermak, or oval, according to Turck’s 

roposal, or, as it has been found very convenient by Dr. 
vin, of Berlin, semi-circular; with a concave inferior mar- 
in, soldered to a slightly flexible metallic handle, is to be 
introduced into the well-opened mouth, and fixed in such an 
angle against the uvula and soft palate as to throw incident 
luminous ove upon the larynx, and to reflect an image of the 
parts thus illuminated into the eye of the observer. To pre- 
vent the mirror from becoming dim by condensation of vapor 
upon its surface, it is necessary to warm it previous to intro- 
duction, by dipping it into hot water, or holding the unpolished 
surface over the flame of a small spirit lamp. Garcia made 
use of the direct rays of the sun in his experiments; as this 
source of illumination, however, is not always available, and, 
even if so, attended with obvious inconveniences in practice, 
Czermak proposes the use of a perforated concave mirror of 
7—12 sec. focal distance, by which the light of an ordinary 
lamp can be concentrated upon the larynx-speculum, the eye 
of the observer being applied to the perforation. As the 
distinctness of the image will depend upon the brilliancy of 
the illumination employed, it will be found advantageous to 
concentrate the light of the lamp upon the concave mirror, 
by means of a powerful bi-convex lens. Dr. Levin, of this 
city, has devised a highly convenient apparatus for’ this pur- 
pose, consisting of a tin tube carrying a convex lens of two 
and a half inches focal distance, and about the same diameter, 
which, by means of a simple contrivance, can be fixed hori- 
zontally over an Argand lamp, after the shade has been 
removed. ; 

The perforated concave reflector can either be held between 
the teeth of the observer, fixed on a suitable ivory handle, as 
recommended by Ozermak, or attached to a large spectacle 
frame, according to Stellwag’s proposal, or it can be suspended 
from a support screwed to the corner of the table on which the 
lamp is placed. The latter contrivance will be found the most 
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convenient for practical purposes. I think it was first intro- 
duced by Dr. Levin. * 

It will be most convenient to place the lamp to the right of 
the potent, who is to be examined in the sitting posture, his 
han pe ea his knees, his body slightly advanced and 
his head slightly reclining backward. According to Professor 
Traube’s advice, the lamp, concave mirror, and -specu- 
lum ought to be on the same level, and the angle formed by 
the rays incident upon, and reflected from, the concave mirror 
as acute as possible. On this account it will be wise to place 
the ep ‘a little behind the patient. The observer supports 
the head and chin of the patient with his left, and introduces 
the larynx speculum with his right hand, looking through the 
perforation of the concave mirror, by means of which he illu- 
minates the pharynx. 

By causing the patient to sound alternately the Roman 
vowels, a. ¢., the velum and uvula will be raised so as to 
admit of the mirror being introduced with greater facility. 
In pressing the speculum against the soft te and uvula, 
great care must be taken to avoid touching the posterior wall 
of the pharynx, the palatine arches, and the base of the 
tongue, to prevent the supervention of vomiting and degluti- 
tion. “In this manner,” as Ozermac says, “it is possible to 
look into the very depths of the gah to obtain a distinct 
image of the individual parts of the larynx, and, as I first 
demonstrated in my own person, to see the bifurcation of the 
trachea reflected through the widely opened glottis, with 
roe tracheal rings shining through the thip mucous mem- 

rane. 

Of course, considerable practice and a certain amount of 
dexterity are required for successful handling of the laryngo- 
scope, notwithstanding the simplicity of the principle upon 
which the method is founded. ; 

The difficulties are mainly owing to the great irritability of 
the palate, which, in some individuals, is so considerable as not 
to tolerate the contact of a foreign body; others are unable to 
keep their mouths open for any ength of time, or to command 
the position of the tongue, which ought to be well flattened 
and protruded. Some patients, as Professor Traube correctly 
remarks, suffer from a kind of “moral nausea,” threatening 
to vomit as soon as they are told to open their mouths. This 
extreme irritability can be overcome by methodically accus- 





* Mr, Yearsley has requested us to state that he has used Mr. Avery’s ear 
lamp in this way, for several years past.—Ep. 
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toming the parts to the contact of foreign bodies, as it is often 
requisite prior to surgical operations on the palate. I remem- 
ber reading that bromide of potash has the power of lowering 
the sensibility of the ae bs. Ye mucous membrane ; it might 
deserve a trial in very re ry cases. 

In general, however, the irritability of uvula and soft palate 
will be found very inconsiderable, so that they can be raised 
and pressed against the posterior wall of the pharynx without 
any inconvenience to the individual experimented upon. In 
Professor Traube’s clinic I have seen an individual sitting for 
nearly ten minutes with the larynx-speculum applied to the 
fauces, so that fifteen medical men who were present could 
successively examine the reflected image of the glottis without 
any reflex phenomena supervening to interrupt the obser- 
vations. 

In this case the mouth of the patient was held open OF a 
very convenient instrument, devised by Dr. Levin. he 
handle of the i mirror is attached by a ball-hinge to 
the upper bar of the mouth speculum, so as to admit of the 
larynx mirror being easily adjusted for the purpose of demon- 


* stration. 





In the fifth chapter, Czermak details his method for obtain- 
ing a view of the posterior surface of the velum, the naso- 
pharyngeal cavity, etc., and he represents the image obtainable 

rhinoscopic investigation, the commencement of the Eusta- 
chian tubes being also rendered visible. Wilde has already 
investigated the latter by asimilar method. — 

To obtain an image of these parts, a speculum must be 
introduced under the velum, with its reflecting surface turned 
obliquely upwards, so as to illuminate the naso-pharyngeal 
cavity. A speculum is proposed for this purpose, to which a 
— wire-hook is attached for the purpose of raising the 
velum. 

Examinations of this kind are, of course, surrounded by 
numerous difficulties, and can only be expected to succeed if a 
combination of favorable circumstances obtains. 

The auto-laryngoscopic observations instituted by Czermak 
for physiological purpuses, are mainly eonfirmative of the 
results obtained by Garcia’s celebrated investigations, and his 
work will amply repay perusal to those who are interested in 
the important questions involved in the study of the mech- 
anism of the human voice. 

The pathological observations which conclude the work, 
twenty in number, illustrating most varied and interesting 
forms of laryngeal disease, as revealed by the larynx speculum, 
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are calculated to convince the most sceptical of the great 
advantages which must accrue to the practitioner from the 
adoption of this method of investigation. 
possibility of the eye serving as a guide for the hand 
in the topical treatment of affections of the larynx and deep 
parts of the pharynx, is also proved by some of these obser- 
vations. You must permit me to reserve my detailed state- 
ment for a future communication. Two of these cases, the 
first and third; during the course of which laryngotomy had 
to be performed, on account of steonsis of the larynx, are of 
particular interest, being the first in which, by a novel adapta- 
tion of laryngoscopy, the glottis was investi from below. 
This was affected by introducing a small mirror attached to a 
suitably bent handle, with its reflecting surface turned upward, 
into a fenestrated tracheotomy tube. By illuminating this 
speculum with a concave reflector, the most brilliant and accu- 
rate images of the lower aspect of a etc., were 
obtained, and the nature of the pathological ¢hanges affecting 
the parts clearly ascertained. This method promises to be of 
great lp for the diagnosis and treatment of deep- 
seated ‘affections of the larynx, particularly in cases of laryn- 
tumors which cannot be attacked from above. By revers- 
ing the reflecting surface of the mirror introduced into the 
tracheotomy tube, the deep parts of the trachea might also be 
explored, 


EFFECTS OF DISEASE ON THE TEETH. 


BY ABR. ROBERTSON, D. D. 8., M. D. 


In 1852, I read an essay before the American Society of 
Dental Surgeons, which was published in most, if not all, the 
dental journals of that time, and was intended to show some 
of the effects of carious teeth on the 1 eae health. 

I now pro to consider seme of the effects of impaired 
general —of sickness—on the teeth, and to correct, as 
far as I»may, what I conceive to be a very erroneous and 
very general impression in relation to the of medicines 
upon the teeth, when administered for the cure or for the 
, Telief of diseases. 

But as it is not my province to treat the diseases here alluded 
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to, not being a practitioner of general medicine, I shall be 
obliged to rely mainly on the recorded observations of others 
for. many facts, but whose testimony may be all the more 
convincing and reliable from the consideration that their 
observations have been made and the results recorded simply 
as scientific physiological facts, without reference to any pre- 
conceived theory or argument. 

The dentist hears no other expression half so frequently as 
the following, and he always hears itso nearly in the same 
language as to make it seem as if aH he hears it, 
indeed, almost every day, and from all ranks and grades of 
society—from the most learned and intelligent to the most 
ignorant and thoughtless: “My teeth were perfectly sound 
until I was sick, when I took so much medicine that it 
destroyed them;” or, “since my health has been bad, I 
have taken so much medicine that it has ruined my teeth.” 
I have known dentists, too, and some of them eminent in 
their calling, to tell their patients that their teeth had been 
ruined by taking medicines, and I believe that physicians even 
sometimes admit the correctness of the charge! 

An expression so universal and so common as this; and the 
expression, 1 suppose, is no more common than the belief in 
its correctness is universal—must have some foundation, and, 
upon the old maxim that “what everybody says must be 
true,” a very strong foundation. Still, paradoxical as it may 
seem after this admission, it is usually as wide from the facts 
as any expression well can be—as diametrically opposed to 
pl datas as the old belief that the sun revolves around the 


This, like all other fundamental errors, is productive of 
great harm. It is an unmerited reproach, an ungratefu! 
stigma, upon that most learned and generous, most brave and 
benevolent of professions, the medical profession, and their 
most comprehensive and useful art. _ It is also a direct injury to 
those who believe the sentiment. It mars their confidence in 
their medical advisers, and frequently deters them from, at 
least willingly, taking the medicines properly preseribed by 
them for the cure of their disease. 

But do. not medicines injure, and often destroy the teeth ? 
Very rarely, if ever, when judiciously and properly taken. 
If medicines so rarely injure the teeth, what is the foundation 
of this, so universal a belief? To answer this question, and 
to show that medicines properly administered tend to preserve 
rather than to destroy the teeth, is the chief object of this 


monograph. - 
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Teeth, beyond doubt, decay more rapidly and more fre- 
quently after the occasions for the taking of the medicines 
have occurred, than before. Why? I me to answer 
this question as fully as my present means will allow, though 
not so fully in detail as I could wish, for want of the definite 
and certain ae that is necessary, and which, though 
I have sought somewhat assiduously, I have not been able to 
obtain. But I think, from my own observations, and such 
observations of others as I have been able to avail myself of, 
there is sufficient evidence to prove the correctness of my 
views by specific facts as well as on general principles. 

First, we will examine the question negatively. Teeth are 
not destroyed by medicines. 

Chemistry ge that most articles used as medicines neither 
have nor can have any direct action on the teeth. The only 
exception to this rule being the acids, and those few salts 
whose bases have less affinity for their acids than has the lime 
of which the teeth are principally composed. 

Dr. A. Westcott, of Syracuse, N. Y., made a very extensive 
and careful series of experiments, which he published in the 
American Journal of Denial Scvence 1843, with the view of 
of ascertaining and of showing the effects of almost all 
articles used either as food or medicines, when brought in 
contact with the human teeth. They were both interestin 
and instructive, and worthy the perusal of both professiona 
men and laymen. 

i iments demonstrate most conclusively what has 
already been stated, that but very few articles prescribed as 
medicines can have any effect on the teeth, even when 
brought into and kept in contact with the teeth, to wit: acids, 
ether, (these are derived from a compound of the acids and 
alcohol,) and such salts as have bases with less affinity for 
their acids than has the lime of the teeth. 

When these acids are given as medicines, especially when 
the stronger acids are so given, as the sulphuric, nitric, or 
muriatic, great care should be used to prevent their coming 
in contact with the teeth, either by taking them through glass, 
gum-elastic, or other tubes, or by carefully rinsing the mouth 
with a solution of carbonate of soda, or some other alkali 
having a stronger affinity for the acid than has the lime of the 
teeth, or by both these means; otherwise the teeth may be 
injured, and, if the taking of the medicine is long continued, 
they may be destroyed. ' 

n an ience now of more than twenty years of p 
active employment, I have seen, perhaps a dozen—but as 








a a ee 


SELECTED. - 475 


have hot kept a record of them, that may be much too high 
an estimate—well-marked cases of severe injury to the teeth 
by the use of acids given as medicines; but the use of these 
stronger acids is so small a part of the materia medica as to 
be of comparatively little importance, or at most, to account 
for but an exceedingly small part of the mischief that is 
charged to the account of taking medicine. 

Of the ethers and salts above named, it is enough to sa 
that they are but little used, and when used, in such sma 
quantities, and their contact with the teeth is slight, and of 
so short duration, eae passing over them during one act of 
deglutition, and usually greatly diluted, or most probably, if it 
is the salts that are being administered, they are either given 
in the form of pills, or in powders, and covered by some kind 
of jellies or sauces, so that they do not come in contact with 
the teeth at all, nor are even appreciated by the taste, instead 
of the teeth being immersed in a sussidenstile quantity of the 
medicine, and that of full strength, and there kept for at least 
forty-eight hours, as they were, in the shortest of Dr. West- 
cott’s experiments, that they can have very little if any influ- 
ence on the teeth; or, if even all the acid that would come in 
contact with the teeth during any ordinary course of medica- 
tion with these substances was entirely neutralized by a single 
tooth, I doubt whether it would be proney affected by it. 
Of this, at least, I am quite sure: I have no recollection of 
ever having seen any well-marked case, or any case, where 
I had any suspicion that caries of a tooth had been caused by 
any such remedies, except a very few cases from the free use 
of the nitrate of silver, and where no precautions had been 
used to prevent its contact with, or action upon the teeth ; and 
in these cases it has always been used as a local opens 
But.as many teeth, such for example as are natually frail or 
imperfect in their construction, or have already commenced 
to decay, cannot bear even slight abrasions or corrosions 
without endangering their usefulness, and of subjecting their 

rs to suffering, rinsing the mouth with a solution of 
soda, after taking such mrt or after taking lemon, 
citric, or other vegetable acids, would be but a prudent pre- 
caution. 

There is one salt which so pre-eminently has the reputation 
of producing decay of the teeth more than any, or perhaps 
than all other medicines, that it seems to require especial 
notice. It is the submuriate of mercury. That this drug, 
given to a certain extent, and under certain circumstances, 

as a specific and very peculiar and deleterious action on the 
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‘ ' 
“surroundings ” of the teeth, and that many persons, through 
its agency—by its attacking and destroying the alveoli in its 
own peculiar, mysterious and unknown way, or by a second- 
ary action through the system—lose their teeth, is too lament- 
ably true; but it never causes decay of the teeth, or if it does, 
I have yet to see the first indication of it. 

Dr. Westcott, in his experiments, found that teeth placed 
in a mixture of calomel and water of about the consistency 
of cream, and allowed to remain there for four months, came 
out as bright and as clean as when they were putin. And 
some years ago I placed one tooth, thoroughly cleansed from 
all foreign matter, into a vial with fifty grains of calomel 
mixed with about two or three fluid drachms of saliva, and at 
the end of six weeks no change was perceptible even by the 
aid of a powerful magnifying glass. 

In judging of the effects likely to be produced on the teeth 
by the taking of medicines;any one who has read or may 
read the record of Dr. Westcott’s experiments, should bear in 
mind that it would require a great many and very | doses 
of medicine, and the patient to be a long time in swallowing 
each dose,’ to equal one of the baths to which he sub- 
jected the teeth on which he experimented. . And this 
other fact should also be remembered. His teeth were 
in a somewhat different condition from those in the mouth 
of a patient. They had been removed from their natural 
connections, and thereby deprived of whatever resistance 
their little vitality we ani have possessed. They had also, 

robably, been carefully cleansed from all extraneous matters 
before subjecting them to the tests; while teeth in the mouth 
have a low d of vitality, affording them some protection, 
and they are also almost hala more or less protected by the 
fatty and albuminous matter, little though it may be, which is 
deposited from the saliva, and which is left upon them in the 
mastication of food, etc., from the immediate contact of acid 
thus rapidly passed over them. This protection, though com- 
paratively very small, in a single act of deglutition might be 
sufficient to afford them considerable, if not ample protection. 
Dental Cosmos, for June, 1860. 

(To be continued.) 





Nevvs Courep py Crrasors.—Dr, Buzalsky reports in the 
Med. Zeit, the entire removal of a novus on a child’s temple, 
by pencilling twice a day with creasote. 
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(39> Mr. 8. H. Harding reports, in the Lanoet, (April 21, 

a case of accidental swall rd of artificial tee which, fo 
tunately, passed through the entary canal without serious 
inconvenience to the patient. The f ing are the details 
of the case: Mrs. swallowed a gold plate on which 
were three or four teeth, fixed with clasps at each end of the 
plate, for attachment to the adjoining teeth. One of the 
clasps become bent, and formed a sharp peint. Some 
hours afterwards she complained of severe pain in the stomach 
which seemed very much distended. Dr. Julius made her 
lie on her right side, and keep quiet. After the lapse of some 
hours, the pain suddenly left her, and her expression was, 
that “it went, off with a jerk anda pop.” She felt nothing 
more until about twenty-foar hours afterwards, when she 
suffered severe pain in the caput coli, which persisted for some 
hours, and then passed off in a similar manner. The next 
morning Dr. Julius was hurriedly sent for, and on arriving 
_ found her in great agony, with a constant desire to pass urine 
and relieve the bowels. Upon passing a catheter into the 
rectum, he distinctly‘felt a hard metalic substance firmly fixed 
across the bowel, about two inches above the sphincter. He 
now introduced a three-bladed speculum and dilated the 
bowel as much as could be borne, and, with the aid of two 
pair of forceps, he brought down the sharp end of the plate, 
and then extracted it, with very slight injury to the mucous 
membrane. Ina few days she was quite well; and, as Dr. 
Julius observes, after a good washing, used the same teeth 
again to assist in recruiting her strength after the painful 
ordeal she had passed through. The teeth swallowed were 
two central and two lateral incisors, with the clasp extendin 

to the first molar, One of them had become displaced, an 

she neglected to have it adjusted. The consequence was the 

became loose, and were suddenly swallowed, clasp and all. 

In all accidents of this kind, the patient should e free] 

of mush and milk, and such other articles of aliment as will 
form large and consistent stools, in order to sheath the bowels 
Lag promote the more easy passage of the foreign body through 

ein eanal. 





ee —_ 


Tux Hoarrrat vor Nervous Diszases.—Dr. J. 8. Ramskill 
has been appointed, in connection with Dr. Brown-8 , 
a Physician to the National Hospital for Paral and 
Epileptic. 
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SUBNITRATE, OF BISMUTH, IN THE TREAMENT 
| - QF BURNS AND SCALDS. 


BY T. G. RICHARDSON, M: D., ONE OF THE ATTENDING SURGEONS 
IN THE CHARITY HOSPITAL, AT NEW ORLEANS. 


To the thousand and one local remedies resorted to by 
medical men, as well as non-medical rine of both sexes, 
in the treatment of burns and scalds, 1 have the temerity to 
add ‘another, if, indeed, I have not been rie tem by some 
one else." The substance’ referred to is the subnitrate of bis- 
muth, which I employed during the past winter with remark- 
able success in the wards of the Charity Hospital. “Heretofore 
I was in the habit of using the white-lead and linseed oil, as 
recommended first by Professor Gross, in the March number 
of Dr. John Bell’s Medical Bulletin for 1844, and, although 
I consider it far superior to any other application in common 
use, I am now convinced by ample experience, that the bis- 
muth is better. I was induced to give it a trial from a con- 
sideration of its well-known effect in calming irritation, and 
even actual inflammation, occurring in mucous membranes, 
the condition of these structures under such circumstances 
bearing a very close analogy to that of the skin after a burn 
of the or second d : 

When I first began its use, I combined it with linseed oil 
in such proportions as to form a consistent paint, but subse- 
quently substituted glycerin for the oil, and I am now inclined 
to think that the combination can never be surpassed, since 
by it every local indication is fully met. To pre it, it is 
only necessary to rub the bismuth in a mortar with a sufficient 
amount of glycerin to form a paste or thick paint, which should 
be ved greg to the affected surface by means of a camel’s-hair 
pencil, or a mop made of soft linen. Previously, however, 
to making the application, the purts should, if possible, be 
thoroughly dried, and for this purpose it is necessary to prick 
with a, needle or other fine instrument, any blisters that may 
exist, and carefully wipe the surface, by gently pressing upon 
it a piece of dry lint or re A thick coating having then 
been put on, the parts should be protected from the pressure 


or friction of the bed-clothes by covering it with a sheet of 
a carded a or a layer eee cat So at 
conl Af mx by a thin. b ightly applied. 
In burns des Ek Aa, one such pam Be vill often 
suffice, but im those of the second degree, it may be necessary 
to repeat it, in part at least, from day to day, in consequence 
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of its disturbance and the wetting of the cotton - ame subja- 
cent discharges. The great object isto keep the denuded and 
tender surface entirely protected from atmospheric contact, 
which is ee important in the wards of hospitals where 
the air is always more or less loaded with noxious 

In slight burns of the first degree, in which there is only 
an e matous inflammation withont any vesication, the 
glycerin may be conveniently dispensed with and the dry bis- 
muth dusted thick over the surface, in which case the watery 
exudations from the skin will form with it a pasty coating 
sufficiently protective. But still, the glycerin, possessing of 
itself properties powerfully soothing in their influence, should 
always be combined with it, unless there be some reasonable 
objection to its use. 

he carded cotton or cotton batting I look upon as a most 

valuable adjuvant, and is superior to anything with which I 
am acquainted for warding off pressure.*—-Worth American 
Medico-Chirurgical Journal, 


MORNING SICKNESS—ITS SIGNIFICANCE AS A 
SYMPTOM. 


BY THOMAS INMAN, M. D., LIVERPOOL. 

Few, if any, understand the significance of this symptom, 
though all are familiar with its occurrence. A host of ques- 
tions may be asked concerning it: Why are pregnant women 
sick ? y in the morning? -Why in’ the early months 
more than the later?. Why does not this phenomena attend 
a distended bladder, or any other cause of enlargement of the 
abdomen, as frequently as it attends pregnancy? Does: it 
oceur in other complaints, and what have these in common 
with pregnancy ¢ at is the proximate cause—is it to be 
sought, a, the stomach. itself, the brain, the uterus, or all 
combined | 





* Since writing the above, Dr. W. Nichols, the ly accomplished House 
of the Charity Hospital, has informed me that he has given the bis 

muth and glycerin a fair trial ia a number ef cases of burns under his 
ba oh pf accords to it all the praise which my experience hae elicited in its 
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All pregnant women donot have it; some have it at onetime, 
and not at another; it is rare among women in the country; 
and even among those who go from town, it is often 
to cease, only to recur on returning to town. It is clear, then, 
that women are not sick because they a0 pregnant; something 
additional is required to produce the vomiting. 

It ig most common in the morning, yet it is not generally 
present so long as the recumbent position is maintained, As 
the brain is the organ most affected by change of posture, 
our attention is directed to that. Many cases are seen where 
vomiting occurs by assuming the erect position, and it is also 
3 — sign oh “water in te bead. ” Few cases of this 

ind, however, haye morning sickness; hence, a change in 
the cerebral circulation om will not be sufficient to account 
for it. ; 

We will next attempt to ascertain its causes by aap 
under what circumstances it occurs in males, children an 
elderly people. In several cases of men ing under this 
symptom, it was the result of dyspepsia. In children, it is 
found as a tolerably sure indication of deficiency of digestive 

wer in the stomach and body generally. When we inquire 

ow much the condition of the uterus influences the vomiting, 
we find that it is not produced solely by enlargement of that 
organ, for it is not common when the womb is distended by 
an eccumulation in uence of an unruptured hymen ; 
nor is it from pressure in the pelvis, either direct or indirect, 
for it is generally absent in ovarian dropsy: nor is it a com- 
mon sign in cases of uterine tumors, etc. 

From all these considerations, we may infer that “ uterine 
sympathy ” does not hold so prominent a place as the forma- 
tion of a new being. Nor can we assign to either the most 
important rank, as neither produces this phenomenon, unless 
other conditions are present. 

‘As the symptom does not occur in perfectly healthy and 
strong women, we infer that its occurrence upon some 
deterioration of vital , and as this invelves more or less 
deterioration in all the organs, we infer that in snch cases 
there is a deficiency of vital power in the brain and stomach. 

If this'be true, the best remedies will be those which im- 
prove the general condition of the patient, which improve the 
steadiness of cerebral circulation, the tone of the stomach, 
and which deaden the sensibility of the organ which has been 

y increased by debility. If change of air cannot 
then “ diminish ish the daily work as far as possible, 
and increase the power to do it.” 
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A case is related in illustration of this view, where a man 
had morning sickness for nine months every morning, about 
five minutes after nieing Regarding him as suffering from 
debility and overwork, he was ordered a glass of milk with 
some rum in it, to be taken before rising. Tincture of iron, 
and cod-liver oil were given through the day, with a nourish- 
ing diet and rest. The treatment was highly successful, and 
after some four weeks, not having had any attacks of his old 
trouble, he one day worked too , and the next morning 
the sickness came on, and was again speedily relieved by the 
same treatment. 

A similar plan must be adopted for pregnant women. They 
should take some food before rising, and allow sufficient time 
for this to have its influence. Perhaps milk combined with a 
stimulant is preferable; or hot coffee, cocoa, or tea. Where 
the sickness is very distressing, champagne or sparkling 
geneplerry wine answer well. Throug out the day, every- 
thing in the way of work must'be carefully noted, in order 
that the patient may not overtask her powers. In bad cases, 
rest in bed may become necessary for a time. 

Tonics, as steel, quinia, etc., are useful; opium, from its 
influence on the stomach and brain, is specially advan- 

eous. 

he preceding observations go far to explain those curious 
cases occasionally seen, where husbands suffer from this symp- 
tom as well as their wives; their sympathy being excited, 
soon produces faintness and sickness of the stomach. Such 
an explanation, however, will not apply to a case where a lady 
patient seriously asserted that in two out of four pregnancies, 
she was first made aware of her condition by the mornin 
sickness of her husband.— British Medical Journal, Mare 


24, 1860. 





TANNIN AS ANTIDOTE TO STRYCHNINE. 


BY PROFESSOR KURZA€, OF VIENNA. 

From want of a reliable antidote, the treatment in cases of 
poisoning by strychnine hitherto consisted principally in 
endeavoring to evacuate the poison, to combat the frightful 
spasmodic symptoms by narcotics, and to —— respi- 
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ration, when itfinally ceased, by artificial means. Donne 
proposed iodine, chlorine, and bromine, as antidotes to strych- 
nine; Garrod, Rand, Morson, and Falck recommended pre- 
eae animal charcoal; but the efficacy of these substances 

as been neither tested sufficiently by experiment nor proved 
by experience. The same is true in regard to tannin, and the 
astringent vegetables containing it, their infusions, decoetions, 
ete. Although they recommended themselves by the fact 
that tannin forms chemical compounds, insoluble in water, 
with strychnine and other poisonous alkaloids, it seemed very 
probable that these products might be redissolved in the 
stomach and intestines, and thus be rendered capable of 
absorption; the virtue of tannin as antidote to strychnine 
was, therefore, considered very doubtful. 

With a view to subject this matter to a thorough examina- 
tion, and to ascertain the efficacy of tannin in preventing and 
allaying the symptoms of poisoning by strychnine, Professor 
Kurzac made a series of experiments on rabbits and dogs. 
At the end of his interesting and highly important memoir, he 
states that the results of his investigation permit him to draw 
the following conclusions : 

1. Tannin, if administered in time, is an excellent chemical 
antidote to strychnine. 

2. The.doubt, whether the precipitate formed by tannin in 
a solution of strychnine, although insoluble in water, would 
not be redissolved by the gastric and intestinal juice, and the 
strychnine thus reobtain its poisonous properties, is solved by 
these experiments on rabbits and dogs in a complete and 
highly gratifying manner. 

3. The successful results in dogs and rabbits justify the 
expectation that tannin would suspend the poisonous action 
of strychnine also in man, even in cases where the evacuation 
of the tannate of strychnine, formed in the stomach, could 
not be accomplished. 

4, These experiments show that twenty to twenty-five times 
the quantity of tannin is required in order to suspend the 
poisonous action of the strychnine. In cases of poisoning it 
will be, however, advisable to administer a relatively larger 
proportion, as a part of the antidote will be absorbed by the 
usual contents of the stomach, particularly by gelatin. 

5. As tannin has proved to be an antidote to nitrate of 
strychnia, which is much more soluble in water, there is so 
much greater reason to hope that it will be successful in 
poisoning by pure strychnia which dissolves in water with 
much difficulty. 
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6. The same successful result is to be expected from its 
administration in poisoning by the hard and tough nux-vom- 
ica, which imparts the poison to aqueous fluids, but gradually 
and not very rapidly. . 

7. Tannin is aso much more valuable antidote in poisoning 
by strychnine, as galls in which it is contained can be readily 

ured; and thus be administered without much loss of time. 
Phey are easily reduced to a powder, which is given, mixed 
with water. Another bones is obtained by the vomiting 
which it is liable to produce. In the mean time an infusion 
or decoction of powdered galls may be prepared. 

On an average, Turkish galls contain fifty, and the Illyrian 
galls twenty per cent. of tannin. Af least one drachm of the 
former and two drachms and a half of the latter, are therefore 
required to neutralize one grain of strychnine introduced into 
the stomach, but in general, especially if there is vomiting, a 
much larger quantity should be administered. 

8. Another readily obtained substance containing tannin 
is Chinese tea, the efficacy of which in poisoning by strych- 
nine, is confirmed by our experiments. But these experiments 
(7 and 8) have also shown that, in a decoction of tea leaves, 
we cannot count upon the whole amount of tannin contained 
in them. In poisoning by a larger dose, it would therefore 
be necessary to administer so large an amount of green tea 
that the antidote itself might produce poisonous effects. One 
decigramme (} grain) of nitrate of strychnine requires, as our 
experiments prove, ten drachms (600 grains, 40 teaspoonfuls) 
of green tea, which, according to Poligot’s analysis, contain 
about fifteen grains of caffein. Tea is therefore applicable 
only in poisoning by smaller doses, but may otherwise he 
useful as adjuvant. 

9. The efficacy of roasted coffee as chemical antidote to 
strychnine seemed to be much inferior. The amount of 

o-tannic acid contained in coffee is, according to Payen, 
3.5 to5.0 percent. But our experiments (9, 10, and 11) show 
that the decoction evidently contains a much smaller quantity 
of undecomposed tannic acid than this per centage would 
justify usinassuming. The decoction of 180 grains of roasted 
Cuba coffee (being adequate to 200 grains of the raw coftve, 
which should contain at least six grains of tannic acid) pro- 
duced, according to the ninth experiment, merely a delay and 
diminution of the poisonous effect of 0.13 grain of nitrate of 
strychnine. In the tenth and eleventh experiments, 300 
grains of raw coffee, which -weighed, after roasting, 267 and 
264 grains, and should have contained at least nine grains of 
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tannic acid, had furnished a decoction which, as antidote to 
0.18 grain of strychnine, was nearly inert, only delaying the 
ap ce of the symptoms for a little while. 

0. From unroasted coffee, so inconsiderable an amount of 
tannin is extracted, by boiling, that the employment of its 
decoction for our p is out of question. 

11. Oak bark (of Quercus robur and Q. pedunculata) con- 
tains, according to Gerber, 8.5 per cent. of tannic acid, and 
im it readily to aqueous fluids. It deserves attention in 
poisoning by strychnine so much the more, as it can er 
cured without much oe especially in the country. hat 
has been said about the administration of galls equally applies 
to the use of the powder and decoction of this bark. 

12. On account of their frequent occurrence and the large 
amount of tannin they contain, we have to mention in this 
connection: acorns (from Quercus robur and Q. pedunculata) 
with 9 per cent; the bark of the horse-chestnut, with 8 per 
cent.; willow bark, with 54 per cent.; and the green hull of 
walnuts. The radix tormentille, with 17 per cent.; rad. 

ophyllate, with 31 per cent.; and rad. bistorte, are still 
richer in tannin, but can rarely be procured without much 
loss of time. 

13. The solubility of the precipitate, produced by tannin 
in a solution of strychnine, by acetic, citric, and tartaric acid, 
(vide experiments with the same,) show the necessity of 
age ae: Ber yermn acids during the treatment of poisoning 
by strychnine with tannic acid. 

14. The same applies to the internal use of alcohol and 
alcoholic remedies. 

15. The reported experiments én rabbits have sufficiently 
proved that more active voluntary movements excite the 
spasms usually produced by strychnia, even when they other- 
wise would not have made their appearance. In treating 
cases of poisoning by strychnine, it is therefore highly impor- 
tant to prohibit, as much as possible, all voluntary movements, 
and to awoid violent excitement of any other kind.—Zeitsch- 
rift der K. K. Gesellschaft der Aerzte 2u Wien, March 12, 
1860. 





1s” We take the following, on the es and physical 
training of pugilists, from an editorial in the London Lancet: 
“The professors of the art accord, we believe, an enlight- 
ened respect to the precepts of medicine. We are, however, 
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unable to describe their practice from personal experience. 
It is understood that the plan pursued is varied, according to 
the condition and requirements of the individual in training. 
But the general system is somewhat as follows: Diet and 
exercise are most scrupulously regulated. The athlete, who 
has, by indulgence or inaction, become too fat and short- 
winded, is thickly clad in woollen garments, and made to run 
long distances, ane up hill, until he perspires freely. 
He is then carefully ae Ae with coarse towels. He also 
takes frequent baths, so that the skin is thoroughly cleansed, 
and made to perform its emunctory and other functions with 
the t perfection. He is submitted to a variety of exercise, 
such as sparring, the use of dumb-bells, and other means 
calculated to increase muscular development, and expand the 
chest. His principal food consists of beefsteaks and mutton- 
chops. The steaks are well beaten to render the muscular 
fibre more digestible; dressed in a frying pan, diligently 
polished to exclude the chance of dirt, or other eontamina- 
tion; and cut into very thin morsels to facilitate mastication, 


‘and that minute subdivision which is conducive to perfect 


digestion. He is not restricted from beer, but is compelled to be 
moderate. Under a few weeks’ subjection to this system, the 
puffy fellow, who could not run twenty yards without panting, 
nor receive a moderate blow without exhibiting bruises and 
extravasations, is disincumbered of all superfluous tissue, and 
brought into a condition capable of the greatest physical exer- 
tion and endurance. The regenerated athlete comes into the 
ring, exulting in muscular power and activity. Suppleness 
and force are revealed in every movement. You have before 
you the ideal of the human animal personified. Nor is the 
result entirely one of animal excellence. The physical quali- 
‘ties of man can hardly be wrought to a high pitch without 
also stds | some of the moral good that isin him. The 
training itself implies mental as well as physical discipline. 
For a long time the pugilist having his aim in view, possibly 
a bad aim, has exercised the most resolute self-denial. When 
he encounters his antagonist, that self-denial gives place to 
perfect self-control. We fear we must not divert the word 
chivalry from its ordinary acceptation to conflicts of this kind, 
but there is surely something akin to it in that unswerving 
and not ungenerous observance of the rules of “fair play,” 
and that admirable command of temper under the most severe 

unishment, which are amongst the characteristics of the pro- 
essional pugilist. Now when we remember that men and 
boys will quarrel and fight, it is impossible not to recognise 














the utility of some standard that shall serve to control and 
moderate the brutal passions of combatants, This we undoubt- 
edly see. The laws of the ring exert their sway over the 
whole population, and unquestionably often prevent acts of 
cowardice and cruelty.” 





IMPORTANCE OF THE FUNCTIONS OF THE SKIN 


IN THE PATHOLOGY AND TREATMENT OF TUBERCULAR CON- 
SUMPTION. 


BR DR. TOULMIN, OF ST. LEONARD’S, 

The proximate cause of tubercle, is, in all cases, according 
to Dr. Toulmin, the breathing of impure air, and air in so 
small a quantity as to render it impure, especially during the 
night. The rich being subject to phthisis as well as the poor, 
he drew the attention of the Harveian Society te the impor- 
tance of the respiratory functions of the skin, as saved. by 
the fact that death resulted from closing the cutaneous pores 
artificially by varnishing the skin of rabbits and other animals, 
and suggested that from the coldness of the climate and other 
reasons, the better classes of society did not daily wash the 
whole surface of their bodies, and that the debris of the cuticle 
and the exuvia momentarily forming on the skin rendered the 
surface impervious to air. In this mode the same imperfect 
oxygenation of the blood ensues as is produced in the poorer 
classes by breathing mephitic air. For the removal of this 
state of skin, the only means of cure is free diaphoresis by 
artificial heat, which softens and expels large quantities of 
sebaceous matter, after the surface has been washed clean 
with soap and water. 

Novel doctrines as to the nature and treatment of phthi- 
sis were enunciated; the treatment being considered under 
its hygienic and medical aspects; under the former, the 
patient was recommended to live in a high, dry, and ‘marine 
atmosphere, on the downs rather than under them; and 
to be in the open air, devoting himself to suitable athletic 
exercises. 

Medically, the treatment was mainly the use of the hot-air 
bath, the daily anointing of the whole surface with oleaginous 
matter, the keeping up open counter-irritation by setons or 
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issues, and the use of tonics—each means of medication 

admirable in itself, but inefficacious if the hot-air bath, followed 

by aspersion of cold or tepid water should be omitted.— ed. 
times and Gazette, April, 1860, p. 467. 





EXPERIMENTAL PATHOLOGY—RATIONAL PRIN- 
CIPLES OF THERAPEUTICS. 


Lecture xii, Delivered at the College of France, during the 
Winter Session, 1859-60, by M. CLaupr Bernarv, Member 
of the French Institute, and Professor of General Physi- 
ology at the Faculty of Sciences. 


Grentitemen—We have considered the two opposite points 
of view from which medical men regard the heat ag art; one 
class, as we have seen, recognize the existence of a vis medi- 
catriz nature, or healing power in nature, to the influence of 
which they invariably attribute the return of the sick to 
health; the other class, indignantly rejecting this hypothesis 
ascribe the honor almost exclusively to the medical man of 
all the cures which happen to be effected; and these two 
different opinions, it is not difficult to foresee, must of neces- 
sity become apparent in practice. The partisans of the vis 
medicatria nature maintain the principle of expectation, while 
their adversaries have recourse to a practice more or less ener- 
getic and varied. 

Both parties have, to a certain extent, truth on their side; 
though it would be dangerous for medical men to attach them- 
selves exclusively either to the one or to the other opinion. 
It is true that nature frequently exerts herself in the cure of 
diseases, but her efforts, often impotent and ill-directed, stand 
in need of the assistance of art. 

It is by means of medicinal agents that man interferes, for 
the purpose of modifying the course of disease; itis by means 
of medicinal agents that he accelerates or retards its progress ; 
it is, therefore, indispensible for every medical practitioner 
who desires to be unfettered by the trammels of a slavish 
empiricism, to ascertain their precise action, in order that he 
may be in a suitable position to use them when an occasion 
shall present itself. 

But scarcely have we embarked on the consideration of 
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this subject, when a new question presents itself, and which 
it becomes our duty to solve before proceeding farther. What 
are medicines; and what is the Tifference which separates 
them from aliments and from poisons? On this subject the 
following definition is usually accepted: medicines serve to 
re-establish health; aliments serve to support life; poisons 
destroy it. 

But we are evidently, in this respect, under the necessity of 
confining ourselves to generalities somewhat vague. Every 
definition which is of too precise a nature, is apt, on that very 
account, to become inexact. Not to spend too much time on 
this point, we will merely say that medicines are foreign sub- 
stances, introduced into the economy there to determine such 
and such phenomena; it is, therefore, the nature of their 
action which it is our duty to specify. We see from this, that 
all medicines are in their nature poisons, the only difference 
between the two consisting in the extent of their action; for 
they act only in virtue of their toxic properties, being natu- 
rally substances foreign to the economy. Those substances 
which already exist in the physiological state in the system, 
are null in their effects, being neither useful or otherwise in 
the re-establishment of health when it is deranged. 

We know, however, that chlorine, iron, phosphorus, and 
many other substances, for example, ie employed as 
medicines, already exist in the body ; but they are never found 
there in a state similar to that in which they are exhibited as 
medicines. Phosphorus, in its pure state, is an energetic 
poison; whereas, phosphates are found in abundance in the 
normal condition of the body. Thus, therefore, all substances, 
whether medicinal or toxic, are foreign to the system, either 
by their nature, or in consequence of the particular form in 
which they are prescribed. 

As the greater part of poisons belong either to the mineral 
or the vegetable kingdom, it is not surprising that medicine 
borrows the greater number of the agents it employs from the 
one or the other of these two. Sometimes these agents are 
vegetable alkaloids, sometimes they are purgative salts, some- 
times they are metallic salts; now these different substances, 
once introduced into the economy, exercise on it a perfectly 
well-defined action ; the salts of quinine combat the periodicity 
of diseases; mercurial compounds exercise a specific influence 
over certain virulent affections; how, then, are we to under- 
stand the modus operandi of each medicinal t? Fora 
long time it was believed that the medicinal substance, pene- 
trating to the interior of our organs, addressed itself directly 
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ey eee mer- 
addressing itself to the syphilitic virus, acids to the prin- 
ciple which generates scurry, and alkalis to chat on. which 
rheumatism ds; an attempt has even been made to 
treat lead colic by the administration of sulphuric acid to those 

ing under that affection, with a view to rendering the 
morbific agent insoluble, and consequently inert in the body 
of the tissues. These <conislanllh suffice to enable you to 
understand what has been attempted to be realized by the 
aid of medicines. 

It is to prove, by the simplest ible physiological 
notion; tat this theory, te altogether false. It is mnanifectly 
impossible to produce the sulphate of lead in the torrent of 
the circulation, and it is equally impossible to render the blood 
acid, for the animal dies a long time before the circulating 
fluid has ceased to be alkaline; in fact, in all animals, whether 
red or white blooded, this fluid is invariably alkaline, although 
it becomes acid spontaneously after death, when the sugar in 
it becomes changed into lactic acid. 

The chemical combinations which are usually observed to 
take place in our laboratories, cannot be produced in the blood, 
but actions of a different kind are fedaily produced in this 
fluid; I allude to fermentations. Introduce yeast into the 
veins, and you will see alcoholic fermentation follow in spite 
of all the conditions inherent in the vital principle. But fer- 
mentations are not, as we know, chemical combinations; they 
are simply actions. Yeast does not combine with the sugar, 
it only decomposes it, and herein lies the secret of its poi- 
sonous action. 

It will be easy to give you a still more striking example of 
these particular re-actions. "We know that amygdaline, a sub- 
stance of organic origin which is found in the bitter almond, 
has the property, in presence of certain ferments, of under- 

ing double decomposition, giving origin to glycose and 
4 Bog acid. Emulsine, the particular ferment which 
decomposes the amygdaline, exists in the sweet as well as in 
the bitter almond; but this latter alone contains the principle 
of amygdaline ; hence the characteristic difference, which we 
know 80 well, between the odor and flavor of these two fruits, 
which ‘in every other respect resemble each other. 

Let us now suppose that we i into the veins of an ani- 
mal either sutiyaOilinie or emulsine separately, no accident 
follows; but if we inject these two substances simultaneously 
into the blood, at two different points, more or less distant, 
the one from the other, the animal almost oe dies, 












as if strnek with lightning; the reaction which brings about 
the:deeomposition of the amygdaline is effected in the blood 
contained in the veins; prussic acid has been engendered, and 

its poisonous effects have not been slow in manifesting them- 
selves. Here, :then, is a reaction to which the presence of 
albumen, of fibrine,.and other substances held in solution in 
- blood, — offered no maa ne evidence oe 
opposing themselves to e ordinary chemical reactions, e 
cllelenne substances of the blood act simply in virtue of 
their chemical properties, and do not, in this respect, exercise 
any yitalinfluence. If it yrere possible, by. introducing into 
the blood: certain ferments for the -porenee urpose of determining 
of an analogous kind, but of a nature not unfavor- 

able to health, the medical art would doubtless have availed 
ital of this methed of action; but it is unfortanately impos- 
sible, to.do so in practice—in fact, ferments are not generally 
capable of absorption; at least, up to the present time, we do 
not. know, of any one that can be taken up by the stomach; 
it would be n to introduce them mB into. the 
blood... The action of emulsine on am furnishes 
a proof of this, Inject some am Fadalige into into the veins of an 
animal, while at the same time you introduce emulsine into 
the stomach, no reaction eeeae takes. place, for an im penter 
ble barrier opposes the passage of the emulsine into the blood, 
But men the two substances are simultaneously introduced 
inp the stomach, so. that they there combine, reaction 
follows,, prussic acid is set at li y and the animal dies 
of pee This is what takes place ninety-nine times in a 
hundred to ag who are guilty if the imprudence of eating 
Sioakt dapes of bitter almonds. If, however, half an hour 
sho een the ingestion of emuléine and that of 
pe e into the stomach of a dog, no accident is observed 
the ferment digested in the stomach has 

descended into ‘the intestines, and has lost all its characteristic 
es. We do not, y to the present moment, know 

ea en susceptible of being absorbed by the digestive 


“Iti, refore, impossible to explain the action of medicines 
on Pahiy emical grounds; an explanation has, consequently 
Fy sought for by appealing to notions borrowed from the 
wa poet PSs: is thus, for exam pratt that an attempt 

explain the action of diuretics. M. Poise- 


are proved th that, if distilled water flows with a given 


tubes, we without m ng the 
rt y ane Mai or: aries | increase peitying the 
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the rapidity of the flow by the addition of certain substances. 
If, for example, we add to distilled water a smal) proportion 
of hydroclorate of ammonia, of nitrate of potash, or of some 
salt of iodine, ee ee alcohol, the 
sulphate of soda, and sev: chlorides, produce the opposite 
effect of this. M. Poiseuille thought that the diuretic action 
of the nitrate of potash could be.explained by the increased 

idity in the circulation in the capillaries of the kidneys to 
which it gives rise; while alcoholic intoxication could, he 
thought, be explained by the diminished rapidity of the cere- 
bral circulation, and might be dissipated by the, ‘salts of 
ammonia,in virtue of the acceleration they produee in the 
movement of the blood in the capillaries, In atipeoting his 
experiments, whether on individual organs of the body or on 
ting, eg gp M. Poiseuille was able to satisfy;himselt of the 
fact that the capillary circulation was influenced by sundry 
agerits which accelerate or retard the flow of water in glass 
tubes, 

These are not the only examples of this nature that might 
be cited ; for instance, an attempt was made to explain the 
special action of purgatives, which give rise to a very abun- 
dant serous discharge from the surtace of the intestines by 
the simple principle of endosmose; it is true the sul of 
soda, and several other saline purgatives, possess endosmotic 

roperties in a very high degree; therefore, it cannot be 

vented that in many of these cases, the reasoning is somewhat 
specious; but there are other cases, much more numerous, 
where this augmentation does not hold good. Purgatives, for 
instance, in many cases, present but a feeble endosmotic 
property, the greater part of the drastic kind being derived 
from the vegetable kingdom. ne 

There is a third way in which the action of medicines may 
be understood, and which is more in accordance with physio- 
logy. It is admitted that there exists in each organ an eélec- 
tive action, which renders it more apt than the others to be 
influenced by certain medicinal agents. The different ways 
by which a substance, introduced into the economy, can ese 
from. it, ate, as we have seen, extremely variable. Well, 
then, ‘medicine acts precisely on that organ by which it is 
eliminated. Reasoning thus supposes that the medical action 
is essentially different from the toxic one; such a manner of 
viewing the question is, however, quite erroneous, a8 we shall 
see by and by; but in order to better discuss the theory to 
which we have just alluded, let us proceed to’ consider it on 
scientifie gro ‘According to this hypothesis, the: sub- 











stances introduced into the economy exercise on the organs 
which serve for their elimination an action altogether specific, 
and experimental physiology furnishes us with numerous 
examples of this. 

Ether, we know, when it penetrates, by no matter what 

into the torrent of the circulation, escapes by the 

ungs; the characteristic odor of the breath proves this. Well, 

then, if the quantity of ether intruduced inte the economy be 

sufficient to bring about toxic effects, we find at the autopsy 

= od an action altogether local, which has been exercised 
on the —_ 

But, in the case of phosphorus, the fact is still more evident. 
Itis generally by dissolving the substance in oil that we obtain 
it in a convenient form for injection into the veins; and when 
the dose is not of sufficient on, to produce toxic effects 
immediately, recourse may to the following experi- 
«ment in order to demonstrate that it is eliminated by the 
lungs: Place the animal in a dark room, and you will see 
flames oseve from the mouth and nostrils; this is the well 
known tof the phosphoresence of the gases given forth 
by the lungs. When, after having subjected the animal to 

8 experiment, we kill it, we discover in the | lesions 
of the most serious description ; everywhere their tissues are 
on and a peculiar yellow hepatization is remarked at 

ifferent points. 


There are, besides, several other examples of a particular 
action exercises by different medicinal agents on the organs 
which they traverse on making their from the economy. 
Almost all the secreting organs are capable of being modified 
in a particular way, by the action of certain substances found 
in their secretions. We shall content ourselves by pointing 
out the influence which.is almost immediately exercised by 
cantharides on the uri organs. We know, in fact, that 
such is the sensibility of the organs in this respect, that the 
simple application of the blister suffices, in certain subjects, to 
bring about a very well-marked irritation in the entire urinary 
ey The effects of cantharides are still more marked 
when the substance is taken into the stomach; it then gives 
rise to inflammation of the bladder, and to acute nephritis, 
which are not unfrequently followed by the abundant uc- 
tion of false membranes, and in some cases by accidents of 
the most serious kind. 

But in this entire series of phenomena we cannot recognize 
any other than a purely local action exercised on the particular 
organs affected. At the time phosphorus and sulphuretted 
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' hydrogen traverse the lungs in making their exit from the 
body, it is found that they have lost nothing of their irritating 
properties; it is not, therefore, ac rcp they develo 
in the center of the organ itself, which serves for their elimin- 
ation, an inflammation more or less intense. The same holds 
good as regards cantharides ; this substance in traversing the 
urinay apparatus, acts as a blister on the mucous membrane 
which lines its internal surface, and there determines acute 
inflammation.—Medical Times and Gazette. 





LUNATICS IN THE GOOD OLD TIMES. 


It is impossible for us to imagine the condition of lunatic 
asylums before the days of Pinel. Dungeons, wet and infect- 
without light and air, called Joges, containing a wretched 
mattress, or some rotten straw strewed-on the ground. Hu- 
man beings, naked or covered with rags, almost always furious, 
chained to each other, and shut up in these abodes of desola- 
tion and misery—actual tombs, out of which they came to be 
carried to their last dwelling place. Their brutal keepers, 
selected from those who had been condemned to punishment, 
treated them like brutes, and used them most barbarously, 
abusing and ridiculing them, striking them cruelly, and con- 
tinually fighting with them, throwing them their deficient and 
coarse keeping their water from them when thirsty, and 
their clothes when cold ; exposing them to the jokes of visitors. 
Such were the inhabitants of Bicetre at that time—wretched 
beings thought incurable, abandoned by their friends, de- 
prived of all medical treatment, pale, wasted, wallowing in 
their own filth, groaning under the weight of the chains which 
tore their wasted limbs, raving under the horrible sufferings 
to which they were subjected by their inhuman keepers. 


Prvzt.— When Pinel undertook the management of Bicetre 
the revolution was at its height. The notorious Couthon pre- 
sided over the dreaded Commuume of Paris, and when Pinel 
came to him for permission to remove the chains from the 
madmen, went himself the next day to the asylum, fearing 
lest in such an act there should be some hidden attempt 
against the Democratic Government. When he saw the 
madmen, he turned to Pinel and said: “Are you not mad 














yourself, to wish to deliver these betes feroces from. their 
chains?” ‘ No,” answered Pinel, “for I am certain that their 
chains make these wretched people thus violent.” ‘Do as 
you like,” said Couthon. From this time the good work 
eommenced. The following day he removed the chains from 
fifty, and from thirty more a few days afterwards. The 
Academy of Medicine has adorned one of its rooms with a 
picture of this scene of humanity. Shortly after this we are 
told that Pinel was seized by some of the ruffians of the day, 
under the pretext of being an aristocrat, and hurried off “a 
la lanterne;” and that his life was saved by an old soldier, 
one Chevigne, whom he had delivered from his chains in the 
Bicetre, and who had become his servant. 

Pinel states, in letiers of his lately published, that he was 
enabled to live decently on what he obtained by the transla- 
tion of English works. “At this moment,” he says, “I am 
engaged in the translation of Oullen’s Institutes of Medicine, 
for which I receive one thousand francs. I would give up 
physic altogether, if it were necessary for me to be runnin 
about all day in the streets. I wish for only a very smal 
practice—to see little and observe much.” 





POSITIONS IN PARTURITION. 


BY B. DOWLER, M. D. 


The postures of parturient patients, and the attitudes of 
their assistants, as practiced a et of a century ago, and 

rhaps still in North-western Virginia, have not, so far as I 

ow, been made public. These consist, as the sequel will 
show, chiefly of two groups, as witnessed during the last stage 
of labor—a stage easily recognized, not only by a digital 
examination, but by the cries or language of the patient, by 
her deep inspirations, with the holding of the breath, or a 
long breath, to give greater force to the extrusive actions of 
the expiratory and abdominal muscles; congestive flushings 
of the distention of the frontal, facial, an jugular veins; 
ger muscular tention; the holding to and pulling by any 

ing within grasping distance during the expulsive pains, 
éte. These and other kindred phenomena, precursers of the 
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rend crisis, show that the mental and bodily strain of 
child-birth has arrived; the sympathies of friends and 
attendants are excited. All, not excepting the acconcher, 
wish that this stage of the labor (agony it might be called) 
should be completed with the utmost speed consistent with 
the well-being of mother and child. The feetal head no lon- 
ger recedes, but produces more or less pressure, even in the 
intervals of the hyenas throes, the unusual prolongation 
of which give the medical attendant a degree of uneasiness 
which the oe stage, however protracted, seldom if ever 
excites. Hence, every facility, in anywise calculated to aid 
the natural forces of the patient, is put in requisition. Even 
the appearance of physical help, tho h it may. be intrinsi- 
cally powerless, will, if harmless in itself, be highly beneficial, 
from its psychial influence in inspiring co , confidence, 
and hope. With this view, the following plan was often 
adopted, particularly in rural practice, in the country above 
mentioned, and it probably still prevails. 

The husband is now called in, sits on a chair, his wife on 
his lap; his knees separated, sometimes bound with a cloth, 
so that this separation may be the less fatiguing; two chairs 
are placed before the patient, some distance apart; she places 
her feet, having shoes on, so as to rest upon the rounds or 
frames of the chairs; two female assistants sit on these chairs, 
causing them to be immovable during the expulsive pains, 
while the helpers press with one hand, or with chest, against 
the patient’s knees; with the other hand each takes one of 
the patient’s hands, who pulls during the pains, and also 
Se her feet against the chairs, and her back against her 

usband, her knees being supported by her assistants, the 

accoucher sitting before the patient and between the assist- 
ants—a most convenient. attitude, should his services be 
required. 

During the expulsive throes, and indeed, all the time of 
the labor, the patient takes neither the horizontal nor vertical 
sitting posture, but is reclined or semi-recumbent, except 
when, during the intervals of the pains, she rises or changes 
her attitude to prevent fatigue. 

This plan (which owes its origin, so far as I know, to the 
people) sepeas to give the woman a complete control over 
all the voluntary forces auxiliary to that of the uterus itself. 
But it fatigues all her attendants, except the doctor, and if 
the labor be not rapid, the husband is the greatest sufferer, 
next to herself, sometimes turning _ and faint, unless 
relieved by some of the attendants, who are always ready to 
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aid in such emergencies. When the child is born, the patient 
is carried to bed, even though the placenta may not be 
delivered. 

Another procedure is often adopted, by which the labor is 
conducted in bed. A bed is doubled up against inverted 
chairs, the bed yoni placed behind and next to the — 
@ mattress being under her, upon which she rests in the half 
recumbent sitting posture, her feet resting against the foot- 
board ; two sheets or towels are fastened to the two bed-posts 
at the foot of the bed, for her to pull by during the 
pains. Here, however, the foot-board is a barrier in the way 
of the accoucher, and to obviate this, the bed or other sup- 
ports are placed against the wall, the patient lies semi-inclined 
across the matress, her limbs fiexed, her feet resting on two 
chairs at the bed-side; upon the latter two assistants sit, to 
aid, as in the former position, the chair of the accoucher being 
placed between the latter, but a little in advance. 

With proper arrangements, which need not be detailed 
further, in either of these positions the inferior limbs are 
flexed, the perineum and outlet unimpeded just as much as 
in the horizontal attitude, whether resting on the back or side, 
zm in the former, to use a common sense phrase of exper- 
ienced matrons, the woman “helps herself” by the abdominal 
and a ey muscular ern to a greater extent than by 
simply lying down on her back. There is no more danger in 
the one case. than in the other. In all the positions, good, 
bad, or indifferent, labor will “pursue the even tenor of its 
wy! to a successful termination, with rare exceptions. 

the middle period of labor, the patient squeezes—in the 
last stage, pulls whatsoever she can take hold of—a mechani- 
cal advantage which, she instinctively seeks, and which a 
physiologist of a different gender has no right to ignore or 
condemn as altogether superfluous. The obvious, material- 
istic muscular actions, both voluntary and involuntary, of 
parturition, afford the physiological obstetrician data illustra- 
tive of that vital and mechanical process infinitely more 
intelligible than the fanciful itions of the so-called reflex 
actions of the “true spinal cord,” or even the false.* 

From a common sense point of view in the lying-in chamber, 
the “ parturient acts,” whether voluntary or involuntary, seem 
direct muscular acts, which take place about nine months after 





*“The act of parturition never had been, and never could be, studied 
rly until the discovery of the physiology of the spinal marrow, "4 Dr. 
Mareball Hall. All the uterine motor actions are reflen,” ete.—W. Tyler 


Smith, M. D. 
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conception, by pri or inherent laws of the living economy, 
which neither fre parturient subject nor her pon ber wn = 
fathom, being ultimate, fundamental, self-evident, and not 
explicable by obscure language. 

Neither danger to the child nor to the mother is likely to 
occur, whenever labor can be expedited by the natural forces 
of the mother; while, on the other hand, engot, manipulations, 
and instrumental applications are more or less perilous to 
both, and, perhaps, in rare cases, the same may be said of 
— natural labor, nm 4 ya og ae Fete: Aone 

xed or impacted in the pelvie bones, robably, 
the danger, if any, cannot he 80 great as is generally appre- 
hended. 

May I not here add a few words on this subject not origin- 
ally intended in commencing this article? Although isolated 
individual experience may generally be of little import in 
opposition to that of the many, yet, judging from my own 
observations, I must say that, in cases wherein the presenta- 
tion of the foetal head is normal, or rather in that which is 
usually considered the most favorable position of the vertex, 
no danger to mother or child has resulted from severe and 

rolonged labor in which the child’s head has rested apparently 
ixed low down, just within the perineum, and ready to make 
its exit—I say apparently fixed, because in the intervals of 
the pains the pressure of the head must necessarily intermit, 
though the head may not sensibly recede. The anatomical 
conformation of the mother, the position of the child, and the 
force of the pains being faultless, can —_— be more trying 
to human patience and the moral sympathies, than a continuous 
series of pangs and di intments, which, in rare cases, last 
perhaps anentireday! The accoucheur, relying upon nature, 
abstaining from all active or instrumental interferences, regu- 
lating the hegienic conditions of the chamber, attending to 
the conditions of the bladder, etc., inspiring hope, and sacri- 
ficing his valuable time, may suffer reproach, his skill being 
distrusted ; but when a living child is born and the patient 
has a quick recovery, he will have an approving conscience, 
and may have an undamaged reputation among the judicious 
and right-thinking witnesses of his professional conduct. But 
as the world goes, glittering forceps, bloody craniotomies, and 
violent, quick deliveries, will usually pass for skill and su 
rior qualifications. For the most part, the greatest use 
an obstetrician can be put to, is to do nothing himself, and to 

ent others from doing anything, mere placebos and “pious 
uds” excepted. 

8 
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Early in. my professional life I had opportunities of wit- 
nessing or learning the natural history of prolonged labor, in 
which no active interference had taken place, in remote settle- 
ments in Harrison, Tyler and Lewis counties, Virginia, at 
distances sometimes more than forty miles from my residence, 
in Olarksburg. In some cases active labor had existed several 
days before my visits. In one of my first cases, I witnessed 
with dismay the active hard labor of a woman apparently in 
the last. stage, the head of the child being fixed or locked 
during twenty-four hours after my arrival; fortunately, I had 
no.instruments with me. The child was born alive, and the 
woman. was wholly uninjured. I might detail other still more 
remarkable examples, in none of which accidents occurred. 
On the other ae the unwarrantable interferences of some 
bold and ignorant midwives, and others, under apparently 
such circumstances, have resulted most deplorably, as I can 
testify. —V. O. Medical and Surgical Journal. 





BROOKLYN CITY HOSPITAL. 


Cases I ng a new and Succeoful Treatment of Vari- 
cose veins, by the injection of Persulphate of Tron. 


BY JAMES M. MINOR, M. D., ATTENDING SURGEON. 

The following cases possess the double interest of novelty 
and practical utility. 

There are none of'a similar character on record, except 
those in which this treatment was adopted subsequently to, 
and in imitation of them. 

It will be observed that I have introduced a case of aneu- 
rism, treated with injections of the perchloride of iron, among 
cases of varicose veins, treated with the persulphate. 

In doing so, I have violated the harmony of pathological 
relation, in order to illustrate the efficiency and innocuousness 
of the preparations of iron. The first case was in private 
practice, the others were treated in Hospital. 

Case 1.Popliteal Anewrism cured by the Injection of 
the Perchloride of Iron.—On the 9th day of November, 1857, 
I was a y Dr. Jas. Crane to see Mrs. T. I found a 
small, ting, superficial, aneurismal sac, between the right 
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labium and thigh, about the diameter of a Madeira nut, and 
projecting about half an inch above the surface. From it 
projected a small nipple-like, or rather tubular, offshoot, from 
which, previous to its ligation by Dr. Crane, arterial blood 
spouted per saltum. Mrs. T.’s account of it was, that about 
seventeen years previously she had received a severe blow at 
that point while entering a stage-coach, from the heavy iron 
hook attached to one end of the “back strap” of the middle 
seat, causing very severe pain at the time, but of short duration. 
Is not absolutely sure how long she has felt pulsation, but 
thinks that about a year since it became very distinct, and 
assumed the purplish tinge it now has; pulsation was more 
active at every menstrual period. A careful examination, by 
alternate pressure upon the femoral, and at a point posterior 
to the sac, shows a supply trunk, probably from some one of . 
the perforating branches of the profunda femoris in front, and 
the obturator behind. 

Upon consultation between Drs. Crane, Isaacs, and myself, 
and at Dr. Isaacs’ suggestion it was determined to use injec- 
tions of powerful styptics. This course was adopted in view 
of the manifold difficulties in the way of an effort to tie the 
supply trunks. 

here were four several attempts made, at intervals of 
about a week, with solutions of lactate, muriated tincture, and 
perehloride of iron, using at the same time Signoroni’s tourn- 
iquet to control the circulation through the femoral artery, and 
lessen the tendency to wash away the newly-formed clot. It 
was impossible to exert much force in controlling the current 
from the obturator artery, as the finger alone could be used. 

The solution of the perchloride alone sufficed, with aid of 
the tourniquet, and the recumbent posture, to effectually 
coagulate the blood and block up the sac. The pain caused 
by the perchloride was very severe, and continued for twelve 
hours, and was followed by considerable inflammatory action. 
It was completely successful, and Mrs. T. recovered with entire 
obliteration of the sac. The tourniquet was kept on for some 
days, being loosened at intervals, to lessen the intolerable 
pain tended by the pressure. The filling by granulation of 


the cavity left where the coagulum came away (which it did 
by ulceration) occupied some weeks. 

The notes of this case having been lost, will account for 
the omission of some points of interest. They have been 
drawn out from memory, and by the aid of the patient. 

The following cases of varicose veins, treated by the injec- 
tion of persulphate of iron, occurred in the Brooklyn City 
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Henin, the notes of which are furnished me by R. P. Moore, 
M. D., House-Surgeon. 


Casz 2.— Varicose ao a ae mae of Persulphate 


John Towle, admitted on March ist, 1859, (Dr. Enos on 
duty), with ulcer from varicose vein on leg, of five years’ 
duration ; it has healed repeatedly, but again re-opened. 
Ordered tice, and rest in peoumaboat — 

April 25th.—Ulcers nearly healed. Injected liquor ferri . 
persulphat. x* 

2d.—Veins obliterated at point of injection; neigbor- 
ing branches still viracose. 
y 20th. Ulcers entirely healed, and patient permitted 
to go out ona pass. Returned drunk, with abrasion of newly 
cicatrized surface, 


June 13th.—Discharged cured. 


Cass 3.— Varicose Veins of Scrotwum—Injection of persul- 
phate of Iron—Cured. 

J. T., aged 22, American, admitted under Dr. Minor, Oct. 
— ey varicose ce = — veins of = side. 

enjoyed very good general health. For six months past 
has ; monk nec ree distended veins of doen, 
extending through spermatic cord to inguinal canal of that 
side, and also in the testicle; can obtain no relief except in 
recumbent posture. Ordered cathartic. Suffers with languor 
and debility from involuntary seminal emissions, after which 
the pain is much aggravated. 

Oct. 28th—Injected fourdrops of a solution of persulphate of 
iron (fourparts of water to one of persulphate) with Pravat’s syr- 
inge, as modified by Tiemann. Patient was made to stand erect 
in order to fill the veins, and make them more distinct and prom- 
inent—a necessary precaution in such loose tissues as are 
found in that region. He fainted, but was soon restored by 

ing him in a recumbent posture. The operation scarcely 
ca any pain, either at the time or subsequently. A firm 
coagulum was formed in thirty seconds. Ordered cloths 
d in water to the and recumbent posture. 

ov. 83d—The clot formed by persulph. ferri gives indica- 
tions of coming away by ulceration. Has felt less pain in cord 
since operation; nor does he feel any pain at the point of 
puncture. 





* Officinal solution contains 48 per cent. of the solid persulphate. 
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Feb. 6th—Olot came away last night, leaving a healthy 
granulating surface. 


cured. 
Cass 4.— Varicose Veins ) Azada iam Injection— 


James Taylor was admitted a short time after his discharge 
in November last, with varicose condition of other deep scro- 
tal veins near the cord. The veriform mass of enlar 
veins around the point of former operation are entirely oblit- 
erated. Has been variously treated since second admission, 
but without resort to operative measures. 

Feb. 14th—Veins increasing in size, attended with pain. 
Injected three drops of a solution of persulphate of iron in 
the ay meme: of one part persulphate to two of distilled 
water, followed by immediate coagulation of blood, as on 
former occasion, and with as little pain. 

15th—lInjection seems to have entirely relieved the pain in 
the cord, and he expresses himself as feeling better in every 
particular. 

19th—Continues comfortable. Some pain and heat at the 
point of puncture, where there is an exceedingly hard and 
prominent tumor. Tumor is close to the cord, and seems in 
some measure to involve it. Seminal emissions occur at long 
intervals now. Cold water dressings. 

26th—Clot decreasing in size, Bat still very hard. No 
ap nce of ulcerating, as on former use of the persulphate. 

arch 1st—Tumor has steadily decreased in size ; but little 
hardness remains. Veins completely obliterated when inject- 
ed, as well as all others which were enlarged. 


Casz 5.— Varicose Veins of Leg—JInjection of Persulphate 
of narod 


Carl de Buke, admitted Dec. 22d, 1859 with paronychia of 
left thumb. Varicose veins in left leg, which he has had for 
many years. Veins very much distended at one point. 
Owing to the size of the veins it was thought necessary to 
insert a larger quantity of the solution than usual. 

Feb. 11th—Ten drops of « solution of the strength of one 
part scare esrore to three of water, was used. 

12th—A clot has formed, and obstructed the vein, though 
it does not appear to be so firm as in previous cases. 

14th—Complains of pain at point of puncture, where there 
is & considatehie swelling and redness. Apply cold lotion. 
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16th—Inflammation and pain subsiding. Continue lotion. 
No constitutional disturbance at any time. 

22d—Tumor lessening in size, and redness disappearing. 

March 10th—All inflammatory symptoms have saheided; 
and the vein is obliterated at point of operation. 


Case 6.— Varicose Veins of Leg—Injection of Persulphate 
of Lron—Cured. 


James Flemming was admitted Dec. 29th, 1859, with sec- 
ondary syphilis, and ulcers on right leg; has varicose veins 
of the same leg, which are increasing in size, and he expresses 
a wish to be operated on for their relief: 

Feb. 11—Injected as usual, three drops of a solution of the 
persulphate of iron, one part to four of water. A second punc- 
ture was made below the first. 

13th—Coagulum formed, but not so marked as in other 
cases. No inflammation about punctures. 

19th—Ulcer on leg has improved rapidly since operation. 

25th—vVein obliterated between points of operation. 

27th—Old ulcer cicatrized, and he desires to leave the hos- 
pital. Discharged cured. 

It may be desirable to state briefly, the mode of procedure 
in the injection of varicose veins. A Pravat’s syringe as 
moditied by Mr. Tiemann, is the instrument used. is is 
a very small syringe of vulcanized rubber having a small 
(almost capillary) canula screwed to its lower end. This 
canula is eut obliquely at its extremity somewhat after the 
manner of a pen, ending in a sharp point. The piston rod is 
graduated to drops, to admit of the use of any quantity, how- 
ever small. 

The canula being screwed on, the quantity of the solution 
desired to be used is drawn in through the canula, which is 
then plunged into the vein, the patient standing erect. The 
finger of an assistant is then placed upon the vein, a little 
above and below the point of puncture, and firm pressure 
made; the piston is then forced down and the fiuid injected. 
It is important that the pressure on the cardiac side of the 
puncture, should be sufficient to completely stop the upward 
current, as otherwise portions of the clot might be carried into 
the circulation. The pressure need be kept up for a minute 
or two only. 

This completes the operation. The patient is placed in the . 
recumbent posture, and cold water dressings applied, with 
directions not to rise for some days. The above mode of 
treatment of varicose veins, would seem to promise a safe, 
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prompt, and painless cure, of a most uncomfortable, painful, 
and sometimes perilous complaint, for which, heretofore, there 
have been only uncertain and dangerous expedients. 

The persulphate of iron, as far as heretofore used, seems to 
excite adhesive inflammation alone, thus avoiding that formi- 
dable affection, pyzeemia; and I feel confident in recommend- 
ing it to the profession, as a safe, simple, and almost certain 
remedy for varicose veins, and, with some qualifications, for 
small aneurisms.— American Medteal Times. 





{a The visit of the Chicago Zouaves to our Eastern cities 
may properly be regarded with interest by physicians and 
sanitarians, as being happily adapted to awaken greater atten- 
tion to the subject of physical education. Here is a company 
of young geutlemen, who, by strict adherence to physiological 
laws in all their personal habits, no less than in their special 
manual exercises and military evolutions, have acquired such 
dexterity, muscular strength, agility, and astonishing powers 
of physical endurance, that the press, the populace, and the 
military of New York, can scarcely find words to express the 
universal admiration and surprise which this young military 
corps has excited among us. How different this from the 
— engagements of acrobat showmen and the pugilists 
both in the results to the actors and the effects upon commn- 
nity! The time and means expended by, these young men 
haveamply been rewarded in the increase of enduring P ysical 
energies in their own persons, while their wonderful agility 
and their perfection of physique, as manifested in all their 
manceuvres, fascinate all beholders, and strongly confirm the 
opinion, that “ the zowave-iter in modo is fortiter in re,” no 
less for the individual man than in the active service of the 
military corps. Perfect ease of posture and complete command 
of every muscle are strikingly exhibited in every movement 
of these men—the well-trained muscles and healthy frame of 
each individual soldier happily illustrating the theory of the 
the effectiveness of the Zouave corps in battle—viz. complete 
unity of purpose with perfect indwviduality of action. We 
recommend to young. men both the gymnastic training and 
the peculiar physical habits of these citizen soldiers, especially 
their rigid abstinence from all that can intoxicate.—American 
Medical Times. 
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Resrerion oF THE ENTIRE Raprius.—Dr. Oarnochan presen- 
ted a patient from whom the entire radius had been removed 
for necrosis. The bone was exsected from joint to joint. The 
motion of the hand is almost perfect, the patient being able 
to write with facility and rapidity. The hand is not quite in 
ite natural axis, as it bends a little inward, while the styloid 

rocess of the other side forms a prominent projection. Dr. 
arnochan claims this as the first successful operation of this 
kind, and offers a premium of one hundred dollars to any one 
who can fairly disprove his claim. In conclusion he remarked 
- that Dr. Gross of your city, was aware of this case, but he had 
chosen to omit all reference to it in his late work upon surgery. 





Tse Dears-sep or an Anatomist.—Retzius, the great 
Swedish anatomist, whose death was recently announced, 
while dying made observations on the progressing dissolution 
of his oem bods. His last words to his attendants were— 
“The struggle of death is hard, but it is of the highest interest 
to note this wrestle between life and death; now the legs are 
dead, now the muscles of the bowels cease their functions ; 
the last struggle must be heavy, but for all that it is highly 
interesting.’ 





Acss or Prrenant Women.—Dr. Granville, in some exten- 
sive statistics presented to the London Obstetrical Society, 
states that English women arrive at the culminating period 
of prolificacy at the age of thirty years, and French women 
at twenty-eight. 
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Marernat Inrivence on Foerat Derormrry.—At the last 
meeting of the London Obstetrical Society, Dr. Druitt, while 
prectoes I this subject, asked facetiously whether deformities 
of chickens could be accounted for by fright to the hen while 
sitting on the eggs. ; 





It is caleulated that the entire world.of smokers, snuffers 
and chewers, consume 2,000,000 tons of tobacco annually, or 
4,480,000,000 of pounds weight. 











